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A PLEA FOR THE EARLY RECOGNI- 
TION OF THE SYMPTOMS OF 
UROLOGIC LESIONS * 


R. F. O’NEIL, M.D. 
Genito-Urinary Surgeon to Outpatients, Massachusetts General Hospital; 
Associate in Genito-Urinary Surgery, Harvard University 
Graduate School of Medicine 


BOSTON 


The present solid foundation of urology is based 
mainly on our ability to make an accurate and com- 
prehensive diagnosis of lesions in the urinary tract. 
The rapid and brilliant progress in this respect in our 
specialty is unequaled by any other in the many depart- 
ments of medicine. The development of the cystoscope, 
ureteral catheterization, the roentgen ray, and pyelog- 
raphy, and the estimation of the renal function, enable 
us, in the vast majority of cases, not only to determine 
accurately the pathologic condition present and to indi- 
cate intelligently the treatment to be followed in lesions 
of the urinary tract, but also to differentiate the often 
puzzling borderline cases in which the symptoms are 
suggestive of a urinary lesion, when the actual lesion is 
outside this tract and properly comes under the realm 
of the general surgeon, the orthopedist, the gynecologist 
or the neurologist. 

While these rapid strides have been made in urology, 
it cannot be truthfully said that the profession, as a 
whole, has kept pace with its progress and possibilities. 
Otherwise we would not see, as we do daily, in hos- 
pital and private practice, patients with undiagnosed 
genito-urinary lesions of long standing. How fre- 
quently we see cases of so-called cystitis, in which an 
insidious tuberculosis of the kidney has become bilateral 
during months of internal treatment or misdirected 
bladder lavage; or hematuria, perhaps slight at first, 
with long intervals between bleeding, sufficient for a 
small papilloma, which could have been easily destroyed 
by fulguration, to become potentially or actually malig- 
nant; or a renal neoplasm become transformed from 
an operable to an inoperable case by the development 
of metastases; as well as cases of chronic urinary 
infection, in which a kinked ureter or some deformity 
of the renal pelvis has caused renal retention which 
has failed to recover after long treatment with urinary 
antiseptics and vaccines ; or a pair of kidneys destroyed 
by a pyelonephritis from the continued back pressure 
of retained urine, due to stricture or prostatic obstruc- 
tion. 





* Chairman’s address, read before the Section on Urology at the 
Seventy-Second Annual Session of the American Medical Association, 
Boston, June, 1921. 


The foregoing statements may sound like an exag- 
geration of the facts, but they are not, as any urologist 
of experience can testify. 


QUALIFICATIONS OF THE UROLOGIST 


While it is not to be expected that the more elaborate 
and intricate methods of examination and diagnosis, as 
cystoscopy or pyelography, are to be employed by any 
but the specially trained, the patient has the right to 
expect that his adviser is at least familiar with the 
existence of such methods and the indications for their 
use; and if he is not able to carry them out himself, 
his responsibility to his patient demands that he put 
him in touch with some one who can. 

Leaving aside for the moment the more elaborate 
methods of examination, there are certain procedures 
which are within the reach of every practitioner, from 
which logical and sufficiently accurate deductions to 
make a reasonable working diagnosis of genito-urinary 
disease can be drawn. This involves no more nor less 
than the ability to obtain a good clinical history, to 
make a complete and careful physical examination, 
with the employment of some of the simples instru- 
ments of precision, and to have a moderate knowledge 
of laboratory technic. Even the latter is not abso- 
lutely essential, as at present it is an isolated community 
indeed which has not access to some more or less 
well-equipped laboratory in which the ordinary urinary 
examinations, test for tubercle bacilli, estimation of 
renal function, Wassermann tests, and complement fix- 
ation reactions can be made. But he must be able 
to draw proper conclusions from the facts obtained. 


SYMPTOMS OF GENITO-URINARY LESIONS 


While in some lesions of the genito-urinary tract 
the symptoms are typical and suggestive of the loca- 
tion of the lesion, unfortunately in many they are 
quite the reverse, being suggestive of trouble in an 
organ or region quite remote from the one involved, 
which makes the clinical history as obtained from the 
patient often atypical and misleading. This is particu- 
larly true in regard to pain, both in lesions within the 
urinary tract and those without. That pain in the 
back is a sign of kidney disease is a belief firmly 
rooted in the minds of the laity. This fact is much 
exploited by the quack, and the picture of an agonized 
human being hanging on to his loins, with the legend 
in big type, “Have you weak kidneys?” is familiar to all. 
As a matter of fact, pain in the back is infrequently 
associated with chronic urinary lesions, and extensive 
destructive lesions of the kidney can occur from calcu- 
lus disease or pyelonephritis due to obstruction at the 
bladder outlet, with no pain whatsoever. Such a case, 
of giant bilateral renal calculi which had never given 
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any symptoms, recently came under my observation. 
Such pain, as a rule, will be found on examination to 
be due to ostearthritis of the spine, sacro-iliac disease, 
back strain from faulty posture, etc. These facts 
are more or less recognized by the profession. What 
is not so well recognized, however, is that pain in 
genito-urinary lesions is often of the referred type, as 
seen in renal tuberculosis, in which the healthy kidney 
may become enlarged and tender from compensatory 
hypertrophy. Failure to recognize this fact has led 
to fatal results more than once, when the good kidney 
has been judged the diseased one because it is palpable 
and tender, and has been removed without a prelim- 
inary cystoscopic examination. 

Other common examples of pain are those referred 
to the bladder in various renal lesions, to the loin in 
beginning epididymitis, to,;the perineum, suprapubic 
region, and various other locations in seminal vesiculitis, 
and to the glans penis in vesical calculus. Pain in the 
acute lesions is much more suggestive, as in renal colic, 
but here again it is a fruitful source of error when 
occurring on the right side, as the symptoms are often 

mfused with appendicitis and gallbladder lesions. In 
fact, 25 per cent. of our cases of ureteral calculus in 
which an operation was performed at the Massachusetts 
(;eneral Hospital had had a previous operation for 
appendicitis or some other supposed intra-abdominal 
lesion, without relief. Pain is on the whole an unrelia- 
ble symptom. It should be considered only in combina- 
tion with the physical examination and the urinary 
findings. 

Undoubtedly, the most constant symptom in genito- 
urinary disease is some deviation from the normal in 
the function of micturition. And when the history 
of such deviation is obtained, an immediate physi- 

il examination, as well as an examipation of the 
urine, is indicated. For the latter procedure, it 
is to be remembered that in the female, a catheter 
specimen is absolutely necessary for accuracy. 
Micturition occurs in the normal individual without 
difficulty, four or five times during the waking hours 
and, as a rule, not at all during the night. The varia- 
tions from the normal include increased frequency, 
day or night, or both, with or without pain and 
burning during or after the act, urgency, difficulty, 
retention and incontinence. The occurrence of any 
of these phenomena has a widely differing significance 
in the various “ages of man,” and woman for that, and 
here again is to be considered only in combination 
with the physical and urinary findings. In this con- 
nection, the polyuria of diabetes, of nephritis and of 
certain nervous conditions is to be kept in mind. To 
ittempt to discuss all of these in detail would be to 
open up the entire field of urinary diagnosis, which is 
far beyond the scope of this or any other paper. It 
is my intention to dwell only on certain essential fea- 
tures of urinary disease, frequently overlooked, which 
demand a careful study of the urinary tract. 


EXAMINATION 


The physical examination of the patient is of great 
importance and should be made in a careful and routine 
inanner. It should include abdominal palpation, an 
examination of the joints for an existing or previous 
arthritis, or tuberculous processes, for the presence of 
scars of old sinuses, and for the condition of the 
reflexes; the taking of the blood pressure, the inspec- 
tion of the external genitals, an investigation of the 
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condition of the inguinal glands, and, when indicated, 
a pelvic or rectal examination. The observer should 
have the necessary equipment to detect stricture of 
the urethra in the male; he should be familiar with 
the technic of aseptic catheterization, and should bear 
in mind constantly that gentleness above all things is 
essential in urethral and bladder instrumentation. Of 
greatest importance is the examination of the urine. 
A simple inspection of a freshly voided specimen will 
give a certain amount of information to the experienced 
eye, the presence of shreds being characteristic of 
prostatitis or a chronic urethritis. Cloudy urine which 
does not clear with heat, acetic acid or on filtering indi- 
cates a bacilluria, and heavy white sediment, occupying 
a quarter to a third of the volume, is characteristic 
of pyonephrosis. The presence of pus or blood in the 
urine demands an accurate determination not only of 
the source, but also of the cause. Formerly much 
stress was laid on the various types of epithelial cells 
found in the sediment, but they vary greatly in different 
stages of an inflammatory process, and since the intro- 
duction of cystoscopy and ureteral catherization, less 
and less attention is paid to them. The presence of 
pus in the urine signifies suppuration in the genito- 
urinary tract itself, or in some cavity or organ drain- 
ing into it, and its localization becomes of extreme 
importance. 

The localization should be carried out in an accurate 
and routine manner. In the male, a portion of the 
urine should be voided into two glasses, and some 
retained in the bladder. If the first specimen is cloudy 
and the second clear, suppuration is limited to the 
anterior urethra. The prostate should then be mas- 
saged, and the remaining urine voided. If the prostate 
is involved, this specimen will show pus. When the 
two glasses are equally cloudy, the prostate is to be 
excluded as the source of infection by an examination 
of the expressed secretion. If this is found negative, 
a cystoscopic examination of the bladder and a study 
of the upper urinary tract should be made by means 
of ureteral catheterization, roentgen ray, etc. It may be 
stated that when albumin is present beyond a very 
slight trace, associated with pus, and in the absence 
of blood, the upper urinary tract is always involved. A 
persistent pyuria always demands a cystoscopic exam- 
ination. 

Two of my cases are of interest in this connection, 
both having occurred in young men who had had a 
gonorrheal prostatitis and had received local treat- 
ment over a long period of time. On examination, the 
prostatic secretion in each case was found negative, but 
the urine was cloudy from pus. In one case, there 
was a residual urine of 4 ounces, and a cystoscopy 
disclosed a diverticulum of the bladder, which was 
cured by operation. In the other case, the pus was 
found to come entirely from the left kidney. A roent- 
genogram revealed a large left renal calculus which had 
never given symptoms. It was successfully removed 
by operation. The urine contained albumin in the sec- 
ond case, but not in the first. Both of these had been 
considered as cases of chronic prostatitis. 

Occasionally, pyuria arises from sources outside the 
urinary tract, owing to the rupture of an abscess or 
of a diverticulitis of the large intestine into the bladder. 
Such cases are to be recognized cystoscopically. It is 
to be emphasized that inflammation of the bladder is 
always secondary to some other lesion, and that cystitis 
is the result of a prostatitis, inflammation or stricture 
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of the urethra, tuberculous or pyogenic infections of 
the kidney, new growths, calculi, foreign bodies, pros- 
tatic obstruction, diverticula, cystocele, the pressure of 
uterine or ovarian tumors, or lesions of the central 
nervous system. It cannot be relieved until the under- 
lying cause is determined and removed. But as the 
symptoms presented by all of these lesions are mainly 
those of vesical irritation, treatment is empirically 
directed to the bladder itself, and, in spite of all that 
has been written and said, the idea that cystitis is a 
separate entity sticks like a bur. 


IMPORTANCE OF HEMATURIA AS A SYMPTOM 


Hematuria is a symptom of most vital importance and 
should always be investigated, however slight or tran- 
sient it may be. It is to be remembered that it is only a 
symptom and not a disease. It arises from a great 
variety of causes, both local and general, and may 
come from any part of the genito-urinary tract. We 
not infrequently hear the phrase, “I have been unable 
to control the bleeding,” or “The hemorrhage con- 
tinues in spite of such and such a remedy.” This is 
a most pernicious doctrine. As a matter of fact, 
very few of the lesions producing hematuria are influ- 
enced in the least by internal medication or styptics or 
astringent washings. Still, none of these should be 
employed unless the location and underlying cause of 
the bleeding is accurately known, as what may be valua- 
ble time, or rather invaluable time to the patient, may 
be lost. Equally pernicious is the practice of giving a 
prescription to a patient with the advice, “Come and 
see me again if the bleeding recurs.” Take, for 
example, the bleeding from papilloma or malignant dis- 
ease of the bladder. It is often the first and only 
symptom of these lesions, and long intervals of time, 
sometimes years, may elapse between bleedings. The 
patient is, meanwhile, lulled into a false sense of 
security, only to find, on the recurrence of the hemor- 
rhage, that his disease has progressed from one which 
could have been relieved to an incurable condition or 
one requiring extensive operation. Fortunately, hema- 
turia of a sufficient degree to be noticed by the patient 
generally alarms him to such an extent that he will 
seek advice. But this avails him little, if the proper 
advice is not given. It is amazing, however, at times, 
to find patients who will disregard a hematuria unless 
it is associated with pain or difficult micturition. 

Hematuria occurs clinically to an extent varying 
from microscopic blood to an amount sufficient to 
threaten life. When due to an inflammatory condi- 
tion, it is characterized by pain, and pus is found in 
the urine. But many hematurias are entirely pain- 
less. When the first portion of the urine voided is 
clear, and the second portion contains blood, the bleed- 
ing can be localized to the bladder in the female, or to 
the bladder or prostate in the male. This condition 
is known as terminal hematuria. Beyond this fact, 
nothing can be determined as to the source of the 
bleeding, by inference, and, when the blood is uniformly 
mixed with the urine, its origin can be diagnosed only 
by cystoscopic examination. There is no other way 
to differentiate a symptomless hematuria of vesical 
origin from one of renal origin. Either may be con- 
tinuous or intermittent. In a recent case of hematuria 
that I saw, occurring in a man of about 60, there was 
considerable enlargement of the prostate, and this was 
thought to be the source of the bleeding. Cystoscopic 
examination, however, showed that the bleeding came 
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from the right kidney, which was the site of a hyper- 
nephroma. 

Renal hematuria can be detected only when it is 
active. Any case not bleeding at the time of exam- 
ination should be reexamined while bleeding, if no 
cause is found in the bladder. 

Massive hematuria, sufficient to cause retention from 
clots, is generally of vesical or prostatic origin. But 
this is not always so. I recall a case which I saw 
during the war, of late secondary hemorrhage from 
the kidney, due to a gunshot wound, in which the 
bleeding down the ureter was so rapid that retention 
occurred. Nephrectomy was successfully performed. 
This condition has also been noted in the bleeding of 
renal tumors. 

The subject of hematuria is a large and interesting 
one, and it is obviously out of place to discuss its 
many features and causes, local and general, in this 
paper, strong as is the temptation to do so. Suffice 
it to repeat that every case should be relentlessly fol- 
lowed up until proved guilty or comparatively innocent. 


AGE AND SEX AS FACTORS 

Age and sex have a marked influence on the signifi- 
cance of urinary symptoms, and it may not be out 
of place to mention briefly some of the modifications 
due to these differences. 

The diagnosis of urinary lesions in children is sub- 
ject to certain limitations not present in the case of 
adults, owing to the fact that cystoscopy and ureter 
catheterization cannot be employed below a certain age 
or, rather, size. In spite of this limitation, the indi- 
cations for their use in these little patients is, at times, 
quite as clear as in adults, as calculus disease, and tuber- 
culosis and tumors of the bladder and kidney may 
be encountered at a very early age. Small sized 
cystoscopes are on the market, both observation and 
catheterizing, and, under a general anesthetic, the proce- 
dure can be carried out in quite young children, par 
ticularly girls. All cases of frequent, painful and 
difficult micturition or incontinence in children demand 
a careful local examination, as well as the examination 
of the urine, as it is only in this way that we can be sure 
that the so-called bed wetting habit is not a habit, but 
has behind it some serious pathologic condition. Not 
infrequently, symptoms may be found to be due to 
mechanical obstruction, as a very small meatus or a 
pin-point preputial opening or a congenital stricture 
of the urethra. Serious damage to the kidney from 
back pressure may occur from any of these, particu- 
larly should infection supervene., Probably the most 
common urinary lesion in children is pyelitis, which is 
due to the colon bacillus. This is characterized by 
fever, frequency of micturition, and a cloudy urine 
containing pus and bacteria. This may occur as a 
direct infection from a vulvovaginitis in little girls. 
Should the symptoms continue, the urine should be 
examined for blood, pus, and tubercle bacilli. Should 
these be found, further study is indicated, by the roent- 
gen ray and cystoscopy, if possible. If not, the diagno- 
sis will have to be made by operation. 

There is a very important group of cases which is 
frequently overlooked, occurring in young adults of 
both sexes. These are the cases of early renal tuber- 
culosis. They are characterized almost entirely at 
first by symptoms of vesical irritation. This first 
shows itself as a gradually increasing frequency of 
micturition. The onset is insidious, and the frequency 











is, at first, confined to the day. Later the demands 
become more and more frequent and urgent, and 
nocturia supervenes. Such symptoms as these, in the 
absence of any obvious cause, should at once arouse 
uspicion of a tuberculous process, and the urine should 
be examined. If pus and blood are found, and the 
ordinary bacteria are absent, the suspicion becomes 
almost a certainty, and the urine should be examined 
for tubercle bacilli. Nor, in the continuation of symp- 
toms, should one be content with a single negative 
examination, either by the microscope or by guinea- 
pig inoculation any more than one would be gov- 

ied by a single examination of the sputum. Should 
tubercle bacilli be found, an immediate examination of 

‘upper tract should be made, as early diagnosis and 
operation are of the greatest importance in this con- 

tion. 

\bnormalities of the pelvic organs in women are fre- 
quently the cause of urinary symptoms. An examina- 
tion will often disclose the presence of a cystocele, a 
urethral caruncle, or a tumor of the uterus or ovary, 
making pressure or traction on the bladder. The 
female urethra, although short, is frequently the site 
of a chronic inflammation or stricture, and gives rise 
to symptoms erroneously ascribed to the bladder. The 
reatment in all of these conditions is that of the under- 


\s has been stated, when the urine remains perts- 
tly cloudy, the upper tract is to be investigated. 
pyogenic infections of the kidney are secondary to 

une systemic or local infection. By this is meant some 
focus outside the urinary tract. They tend to recover 
under conservative treatment, and proper attention to 


the focus of infection. When they do not, their persis- 
nce is due to some abnormality of the kidney, renal 
pelvis or ureter, causing faulty drainage of the organ, 


or the presence of a calculus. The indications for and 
methods of investigation in the bladder and upper 
urinary tract are the same in men as in women and 
have already been described. 

In the male, the anatomic structure of the urethra 

is a direct influence on the occurrence of urinary 
symptoms. Acute gonorrheal inflammations of the 
deep urethra, the prostate and the seminal vesicles 
present well marked symptoms, and need no further 
comment. The importance of the recognition of 
chronic prostatitis or its absence has already been men- 
tioned. Stricture of the urethra is a lesion of great 
importance, easily diagnosed, but frequently over- 
looked because it gives little trouble, as a rule, until 
the lumen of the canal becomes much diminished. 


SYMPTOMS OF OBSTRUCTION 

This brings us to the consideration of one of the 
most important chapters, one might better say volumes, 
in urology: obstruction at the vesical outlet in the 
male, with its disastrous chain of results, and its widely 
varying clinical picture. It is not my intention, nor 
is it necessary here, to discuss the various forms of 
obstruction which may be present, or whether this or 
that operation is the one of choice for its relief. The 
‘points to be established in any given case are these: 
Is there obstruction present? If so, to what extent? 
How is this to be determined? And what is to be 
advised? Before taking up any of these, it may be 
well to emphasize the importance of a careful exam- 
ination of the reflexes in every case of urinary diff- 
culty in the adult male. This as a routine measure 
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may save much embarrassment, if nothing worse, to 
the patient and his attendant, as urinary symptoms are 
not infrequently among the earliest in tabes and other 
lesions of the central nervous system. 

What symptoms should excite suspicion of obstruc- 
tion, and what measures should be adopted by the 
general practitioner to verify this? There is at first 
increased frequency of micturition, and the patient 
is obliged to void from two to four times at night. 
This is apt to be associated with difficulty, and pain 
generally described as burning or scalding. There is 
frequently urgency, and some lack of control of the 
vesical sphincter. The attack may be ushered in by 
an acute retention of urine, the patient having had 
little previous difficulty. But there is a wide variation 
in the extent and duration of the symptoms, and 
patients will frequently put up with a good deal of 
discomfort before seeking advice, for various reasons, 
among them being the impression that it is one of the 
unavoidable penalties of advancing years; or that all 
men have more or less difficulty; or through fear of 
being examined; or because “grandfather had a like 
trouble,” etc.; and some of these beliefs, | fear, unfor- 
tunately, some members of our profession share. 

The foregoing chain of symptoms is quite as charac- 
teristic of stricture of the urethra as of prostatic 
obstruction. It is to be differentiated by an examina- 
tion of the urethra. The age of the patient is sug- 
gestive, as prostatic obstruction is most commonly 
encountered in the late fifties and beyond. This. how- 
ever, does not eliminate the possibility of ‘stricture, 
which may occur at any age, and, conversely, certain 
types of obstruction at the vesical neck may occur in 
much younger men. All such cases should be subjected 
to a routine rectal examination. The trained finger 
will at once detect any abnormality of the prostate. 
The points to be observed are: Is the gland uniformly 
and symmetrically enlarged, smooth and elastic? The 
adenomatous type. Is it small, hard and movable? 
The fibrous type. Or is it irregular, firmly fixed and 
of stony hardness? The malignant type. The latter is 
sometimes difficult to differentiate from the chronic, 
iuflammatory type. 

The rectal examination, however important in deter- 
mining the type of prostate, is not an accurate guide 
to the amount of obstruction present. There may be 
little or no residual urine in the presence of a large 
mass felt by rectum. On the other hand, a small pros- 
tate may cause complete retention or a large residual, 
from the presence of a median bar or lobe. The ques- 
tion of obstruction can often be readily answered by 
placing the hand on the abdomen above the pubes, 
where the overdistended bladder can be readily felt, 
sometimes as high as the level of the umbilicus. These 
cases of chronic overdistention of the bladder are of a 
most serious nature, as there is generally an exten- 
sive destruction or at least a marked embarrassment 
of the renal function present from pyelonephritis, due 
to long continued back pressure. The patient is practi- 
cally always unaware that he has a full bladder, so 
gradual is the process. What he notices is increasing 
frequency, which may result in overflow or the inconti- 
nence of retention. If the urine is clear, these cases 
should riot be catheterized, but subjected to suprapubic 
drainage. There is often associated the signs of chronic 
urinary poisoning, as evidenced by the dry tongue, 
distention of the intestines, and sometimes hiccups and 
digestive symptoms. These should always be looked 





eft we one 


ae 














Vo.ume 77 
NuMBER 6 


for, as they are of great import. If retained urine is 
not to be demonstrated by palpation and percussion, 
the amount of residual urine is to be determined by 
catheterization. This is a procedure not devoid of 
danger, but it should be carried out with all precau- 
tions in cases presenting urinary symptoms, with or 
without enlargement of the prostate, as felt by rectal 
examination. 

It may be broadly stated that a constant residual 
urine of 4 ounces or more indicates sufficient obstruc- 
tion to require operation. -One cannot be dogmatic or 
arbitrary in this statement, and it must be qualified by 
the other elements in the case, brought out by the 
symptomatology, and the general physical and urinary 
examination. Whether or not cystoscopy is to be 
employed as a routine in all cases of obstruction is a 
much discussed point. In some cases it is obviously 
unnecessary, and in others absolutely essential. Its per- 
formance is to be governed by the individual indica- 
tion. Cystography and the roentgen ray also have a 
definite place in the diagnosis of bladder and prostatic 
lesions. The estimation of the renal function may be 
said to be of more interest to the surgeon than to the 
general practitioner. 

Here, as in all other urinary lesions, early recogni- 
tion is of prime importance; and in view of the bril- 
liant results following well advised prostatectomy in 
skilful hands, with all due regard to the preoperative 
and the postoperative treatment, even in seemingly 
desperate cases, no patient should be consigned to a 
catheter life, with the assurance that “he is too old” 
or that “he is too bad a risk,” until all the facts in 
the case have been carefully weighed. 


CONCLUSION 

In this necessarily brief and incomplete review of 
urologic symptoms, I have endeavored to lay stress on 
what may be considered some of the cardinal points in 
diagnosis. My excuses for presenting these facts, so 
familiar to all genito-urinary surgeons, are that sufh- 
cient importance is not attached to the early symptoms 
of urologic lesions by the profession in general, nor 
is sufficiently painstaking physical examination car- 
ried out in many cases, as is constantly borne out by my 
experience. In no class of disease is there more suf- 
fering, distress and embarrassment than that caused by 
lesions of the genito-urinary tract; and in no class of 
cases can a more accurate diagnosis be made or greater 
relief be afforded by operation. It is only by the con- 
stant reiteration of these facts that better results can be 
obtained in early recognition and treatment; and it is 
our duty to the profession, to the laity and to ourselves 
to keep these facts constantly alive. 

374 Marlborough Street. 








Effect of the Active Substance of the Corpus Luteum and 
of the Placenta on the Growth of the Sexual Organs.—Herr- 
mann and Stein state, on the basis of experimentation with 
rats, that the active substance of the corpus luteum and 
placenta exerts a uniform effect in promoting the growth of 
the entire female genital tract, whereas, on the other hand, 
it exhibited a retarding effect on the growth and develop- 
ment of the male genital organs. In view of these facts, they 
think we may be justified in according to this substance a 
specific effect on the genital organs. The effect of the sub- 
stance on the male reproductive organs is clearly brought out 
by two illustrations in their article in the Zentralblatt fiir 
Gynékologie 44:1449, 1920, showing the difference in the 
growth in the treated and in the control animal. 


ANESTHES!A—GWATHMEY 421 


CURRENT PROGRESS IN THE SCIENCE 
AND PRACTICE OF ANESTHESIA * 
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Anesthesia in its many and varied forms—general, 
local, spinal sacral, paravertebral, intravenous, colonic, 
oral, synergistic—dates from the first public demonstra- 
tion of ether by Morton in the Massachusetts General 
Hospital, Oct. 16, 1846, the word itself being coined by 
Oliver Wendell Holmes to fit the occasion. The addi- 
tion of chloroform, ethyl chlorid and nitrous oxid as 
general anesthetic agents, and the introduction of local 
and spinal analgesia, followed in the next few years. 
All of the agents now used for anesthetic purposes were 
known in medicine many years before their anesthetic 
properties were utilized. Ether was known for more 
than three hundred years, ethyl chlorid for more than 
one hundred, nitrous oxid and oxygen for seventy, and 
chloroform for sixteen years before Morton’s suc- 
cessful demonstration. 

ANESTHESIA AND LIFE EXTENSION 

Prior to 1846, surgery was crude and repulsive, and 
was therefore limited to the operations of absolute 
necessity. Today, surgery is taking on, more and more, 
an anticipatory aspect, its aim being a lessening of 
morbidity rather than of mortality. “But for the dis- 
covery of anesthesia, the blessings of surgery as known 
today would not exist. The fact that Morton is the first 
and only physician whose name is enrolled in the Hall 
of Fame is an exact and just estimate of his achieve- 
ment. As the result of his success and the consequent 
advances in specialized and general surgery, it is no 
idle boast to state that the span of human life has been 
increased in the aggregate many hundreds of thousands 
of years. 

VALUE OF SEQUENCES AND COMBINATIONS 

The evolution of the science and practice of anesthe- 
sia has been marked by the development of various 
methods, combinations and sequences which have modi- 
fied the unpleasant effects in the induction period, 
increased efficiency during the course of anesthesia, and 
eliminated the period of nausea and depression during 
the time of recovery, thus more than doubling the safety 
of administration. The statistics compiled by the Com- 
mittee on Anesthesia of the American Medical Asso- 
ciation for the years 1905 to 1912, in which are recorded 
over half a million administrations, show that sequences 
and combinations of anesthetics are safer and better 
from every standpoint than any ‘one agent used alone. 
For instance, the mortality with straight ether, accord- 
ing to this table, is one death in 4,533 cases; with 
sequences, the mortality of ether is in one sequence 
reduced to one death in 6,424 cases, and with another 
sequence to one death in 10,007 cases. When oxygen is 
used instead of air with any general inhalation anes- 
thetic, it adds to the immediate safety of the patient, 
as well as to his subsequent comfort. The same can 
be said when any one of the agents employed is heated 
to the temperature of the body. The addition of oxy- 
gen to nitrous oxid not only renders the patient’s condi- 
tion more comfortable after the operation, but it also 
increases his safety to such an extent that no admin- 
istrator would be held blameless if he did not use this 

* Chairman’s address, read before the meeting on anesthesia in the 


Section on Miscellaneous Topics at the Seventy-Second Annual Session 
of the American Medical Association, Boston, June, 1921. 














precaution. Furthermore, with the addition of oxygen 
and warmth to the nitrous oxid, the administration 
may, under certain conditions, be prolonged without 
lowered blood pressure either during or after the opera- 
tion; but the relaxation required for certain operations 
must then be obtained by the addition of other agents. 
On the other hand, the administration of nitrous oxid 
and oxygen without the addition of other agents is 
quite often positively dangerous, and the mortality 1s 
high. The statistics of nitrous oxid are most mislead- 
ing for the reason that, because it is the most expensive, 
this form of anesthesia is employed largely in private 
practice, probably over 90 per cent. of the patients being 
private ones whose deaths are not recorded in the hos- 
pital statistics. That this combination needs reinforcing 
is shown by the fact that ether containers are attached 
to all makes of apparatus, although some surgeons and 
anesthetists deny using ether. Unquestionably, a 
patient's condition is better after the administration of 
nitrous oxid and oxygen, with small amounts of ether 
(from 1 to 4 drams) than when saturated with ether. 
(he smaller the amount of ether used, the less the 
resultant nausea, vomiting, and fall of blood pressure. 


SYNERGISTIC EFFECT OF MAGNESIUM SULPHATE 

Can we entirely abolish the use of ether with nitrous 
oxid and oxygen and get the same resultant relaxation ? 
Yes. By utilizing the synergistic action of magnesium 
sulphate with morphin as a preliminary, we obtain a 
safer form of anesthesia with equally good relaxation 
and with less nausea, vomiting and depression after- 
ward. Ether is thus absolutely eliminated, and 
increased anesthetic efficiency is obtained. 

To the late Samuel J. Meltzer is due the credit of 
having discovered the anesthetic properties of mag- 
nesium sulphate. He erroneously attempted, how- 
ever, to use this agent alone, as ether or chloroform 
was first used. Not only does magnesium sulphate with 
morphin synergize the nitrous oxid and oxygen, but if 
used with ether it will reduce the amount required by 
from one third to one half, with no decrease in 
efficiency. Magnesium sulphate has no deleterious 
effect on any of the tissues or organs of the body, and 
when used as a synergist it has no toxic effect whatso- 
ever on the respiratory center. It seems to act mechan- 
ically with morphin, holding this drug in contact with 
the tissues longer than it is able to maintain such con- 
tact alone; but with ether, and also with nitrous oxid 
and oxygen, it acts by deepening or increasing the effect, 
rather than by prolonging it. Hence the same amount 
of morphin may be used with magnesium sulphate as 
with sterile water. For instance, 4 grain of mor- 
phin in 1 or 2 c.c. of a 25 per cent. solution of chemi- 
cally pure magnesium sulphate is increased in value 
from 50 to 100 per cent., as compared to the same 
amount of morphin used in sterile water. One hypo- 
dermic of the mixture will relieve pain for from ten 
to thirty hours, as compared with two to four hours 
with sterile water. When magnesium sulphate is used 
with ether, the latter may be cut one third to one half 
in amount. When magnesium sulphate is used with 
nitrous oxid and oxygen, the oxygen may be consider- 
ably increased and the nitrous oxid decreased. 

As the results are constant and the technic new, but 
simple, an outline might be appropriate at this time. 

One and a half hours before the operation a hypo- 
dermoclysis is aseptically given, of from 200 to 400 c.c. 
of a sterile and chemically pure 4 per cent. solution of 
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magnesium sulphate, at a temperature of 110 F., the 
solution running in by gravity in not less than thirty 
minutes. No abscesses or sloughs have resulted. One 
hour and fifteen minutes before the operation, the first 
hypodermic of 4g grain of morphin in plain water or in 
magnesium sulphate is given. This is repeated at inter- 
vals of fifteen or twenty minutes, until three-eighths 
grain is given to the average adult. If an idiosyncrasy 
is present it will develop before the time for the third 
dose. , 

Quite often one-fourth gain is amply sufficient, espe- 
cially for women. The room should be darkened and 
quiet maintained, or the bed screened and a towel placed 
over the patient’s face. When ready, the patient should 
be lifted as gently and quietly as possibly, preferably 
on the operating table, and wheeled to the operating 
theater. 

When all is ready, the mask is applied to the face, 
and the oxygen started at the same time as the nitrous 
oxid. Cyanosis should not be tolerated at any time, as 
the gases are used only to complete the analgesia and 
to render the patient unconscious. The oxygen may be 
rapidly increased up to 35 per cent., or even 50 per 
cent., as the patient will be found to be fully relaxed, 
and pushing the nitrous oxid will merely add to the 
danger without increasing the efficiency. A continuous 
administration is the most satisfactory. 


PRELIMINARY MEDICATION 


Another factor that increases the safety of all inhala- 
tion anesthetics is preliminary medication. When this 
is employed, anesthesia comes on sooner and with less 
excitement ; and the margin between complete anesthe- 
sia and respiratory failure is lengthened, which means 
that the margin of safety is increased. Furthermore, 
Dr. T. Drysdale Buchanan of New York has proved 
clinically that, with the open drop ether method, mor- 
phin and atropin decrease nausea and vomiting by 
more than 50 per cent. The same rule undoubtedly 
applies to the other general inhalation anesthetics. ‘The 
use of magnesium sulphate with the morphin still 
further reduces the unpleasant effects, a state of 
analgesia taking the place of the depression that 
sometimes follows the use of morphin. 

With magnesium sulphate, morphin and nitrous oxid 
and oxygen, we can maintain a state of general anal- 
gesia with relaxation almost indefinitely, without any 
deleterious effects. For the new era of anticipatory 
surgery, this form of anesthesia is a marked advance. 


THE PROBLEM OF SHOCK 


An important phase of the evolution of the scienc> 
and practice of anesthesia is concerned with the prob- 
lem of shock. To E. I. McKesson of Toledo is due the 
credit of showing that when the blood pressure is taken 
at regular intervals during narcosis, if’ shock develops 
it will be revealed from fifteen to thirty minutes before 
the usual clinical signs indicate its presence. 

None of the general inhalation anesthetics seem to 
affect the cutaneous nerves unless the patient is thor- 
oughly saturated with the agent employed. When time 
permits, some local analgesic should be used for the 
skin, in addition to the general anesthetic. To George 
W. Crile is due the credit of introducing the use of a 
local analgesic in connection with general anesthesia. 
With this combined method, a much lighter and there- 
fore safer anesthesia can be maintained. The objection 
to this method in general surgery is the element of 
time. Many surgeons can complete an entire operation 
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in the time consumed in infiltrating the tissues with a 
local agent. The utilization of the surgeon’s time is one 
test of the efficiency of any clinic. By employing syner- 
gistic methods, a complete block against pain impulses 
(including the cutaneous nerves) is secured ; therefore 
the anociassociation method may now be considered 
obsolescent. 


ANOTHER FUNDAMENTAL PRINCIPLE 


Yandell Henderson stated a fundamental principle 
that is applicable to all agents and inhalation methods, 
and that is that the patient should be kept “pink” at all 
times. With the blood fully oxygenated, a patient is 
certainly better prepared for emergencies than when 
this precaution is not observed. The pink patient is a 
constant factor in synergistic analgesia. 


NEWER METHODS FOR BRAIN AND LUNG SURGERY 


The fact that so few surgeons take advantage of the 
fundamental factors mentioned may be in great part 
the cause of their general tendency to use local anes- 
thesia. As illustrating the advances of anesthesia in 
special surgery, it may be noted that a few years back 
only one or two surgeons in the United States had the 
equipment considered necessary to do the most 
advanced lung surgery. Apparatus for endotracheal 
anesthesia, giving positive or negative pressure safely 
and as required, permitted this work to be done any- 
where, even on the battle field. A very great objection 
to this form of anesthesia is that, in order to introduce 
the tube into the trachea, an anesthesia deep enough to 
abolish all throat reflexes by ether saturation is a neces- 
sity. This ether saturation means lowered blood pres- 
sure. During the World War a new method of anes- 
thesia for lung surgery was developed, requiring less 
machinery than is necessary with the endotracheal 
method, and also avoiding the primary ether saturation. 
This method consists of obtaining an analgesic state by 
the preliminary administration of the maximum safe 
dose of morphin (average for adults of three-eighths 
grain by hypodermic), and producing unconsciousness 
and maintaining positive pressure by administering 
from 15 to 35 per cent. oxygen with the nitrous oxid. A 
pressure of from 7 to 10 mm. of mercury meets all 
requirements, which pressure is easily determined by a 
mercurial manometer attached by a yoke to the respira- 
tory bag. Without a manometer, in those types of 
apparatus which have the bag close to the patient’s face, 
this pressure may be determined as follows: When the 
rubber bag is overdistended with the gases to such an 
extent that upon full inspiration the seams of the bag 
are still slightly distended, there is a pressure of from 
5 to 7 mm. of mercury. Thus the patient is saved the 
ether saturation with the accompanying lowered blood 
pressure and temperature, and also the reaction that 
may follow ether saturation. 

The oil-ether colonic anesthesia for operations, espe- 
cially about the face and upper thorax, is becoming 
more generally used as its safety and utility are recog- 
nized. By synergistic methods, the ether has been 
reduced one-half. In one clinic, the technic is to give 2 
ounces of ether in 6 drams of oil by rectum, with or 
without paraldehyd, 2 drams. This is preceded by 
morphin, one-eighth grain, in 2 c.c. of a 25 per cent. 
solution of magnesium sulphate, the patient receiving 
in all three-eighths grain of morphin and 6 c.c. of mag- 
nesium sulphate. The former practice in the same 
clinic was to give 3 or 4 ounces of ether. The 6 c.c. of 
magnesium sulphate, plus procain for the skin, takes the 
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place of 2 ounces of ether. This probably is not the 
final technic, but it is mentioned simply to show how 
much has already been accomplished toward reducing 
the amount of ether used. 


OTHER METHODS 


It seems clear that general analgesia is destined to 
replace general anesthesia, but, however innocuous it 
may be made, certain conditions and procedures require 
other methods. For this reason, local, spinal, para- 
vertebral and other forms of anesthesia have made tre- 
mendous strides. A conservative estimate is that the 
use of the foregoing methods has increased more than 
30 per cent. within the last few years. The use of cer- 
tain methods, as intravenous anesthesia and spinal 
analgesia, seems to have decreased. 


SCOPE, UTILITY AND DANGER OF LOCAL 
ANESTHESIA 

From the report of the committee appointed by the 
Section on Laryngology and Otology of the American 
Medical Association for 1920, we find that Matas of 
New Orleans states that he does from 55 to 65 per cent. 
of all major operations by peripheral anesthesia. As 
the result of improved technic in local analgesia, Colo- 
nel Gray, of the British Army, states, according to this 
report, that the mortality in cranial and brain injuries 
was reduced from 60 to 65 per cent. to less than 30 per 
cent. In operations on the brain and spinal cord, Dow- 
man limits general anesthesia to children and extremely 
nervous adults whose cooperation cannot be relied on. 
Local anesthesia is the method of choice of practically 
all American rhinologists, on account of lessened 
hemorrhage and supposedly greater safety. The same 
report notes twenty-one deaths, fifteen of which were 
from cocain and five from procain. In addition to this 
number, I have been informed by the chairman of that 
committee, Emil Mayer of New York, that twenty-two 
additional deaths have been reported within the last 
three years, making forty-five deaths from either the 
agent used or the method employed. How this mor- 
tality compares with the mortality from inhalation 
anesthesia, we have no method of determining. How- 
ever, it may be stated as a general proposition that local 
analgesia is a safer method of procedure than general 


anesthesia. On account of their injurious chemical 


properties, chloroform, ethyl chlorid and cocain should 
be excluded as far as possible from all methods. 

By excluding the undesirable agents. and methods, 
and by a more extensive employment of the funda- 
mental principles mentioned in this paper, both general 
anesthesia and local and general analgesia will be placed 
on a higher plane. 
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Causes of High Maternal Death Rates and High Stillbirth 
Rates.— Abundant experiences teaches that high maternal and 
infantile death rates from causes connected with childbearing 
are associated with inadequate care afforded by ignorant and 
careless accouchers and nurses and that, conversely, low 
death rates obtain in the practice of well-trained and careful 
attendants, even under environmental conditions ordinarily 
considered adverse. It cannot be questioned that the risks to 
both mother and child, even in the care of the most intelligent 
and well-trained accoucheurs, are enhanced by those con- 
stitutional weaknesses, racial or individual, inherited or 
acquired, general or local, that influence deformities, acci- 
dents of pregnancy and labor, toxemias, and resistance to 
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It is now fourteen years since certain observations 
were published by one of us* from which the inference 
was drawn that diminution of the store of carbon dioxid 
in the blood and tissues induces profound functional 
disturbances: the acapnia theory. 

‘\ great deal of water has run under the bridge” 
in fourteen years. Terminology and point of view have 
shifted. No one with the observations before him to 
which we have referred would today present them as 
Ilenderson did in 1907, as depending simply on defi- 

ency of carbon dioxid. When he found a low carbon 

yxid content in the blood of an animal unéer anes- 

‘sia and operation, he called it acapnia. Any investi- 

tor who now made such experiments as this and 
observed a low carbon dioxid would today term it low 

kali reserve. But the phenomenon is the same what- 

r the name. It is only the inference from it which 
varies. Most investigators would infer a condition 

acidosis, but in such experiments as those just 
ferred to it certainly is not acidosis. 

Cannon * found low carbon dioxid, that is, low blood 

ikali, in the wounded and shocked soldiers whom he 
udied in France during the war. He inferred acido- 
Henderson had found low carbon dioxid in the 
blood of dogs in experimental shock years before. Can- 
non’s interpretation of this phenomenon as acidosis 
differed fundamentally from that of acapnia. But apart 
from all interpretation, Cannon’s findings on men in 
the field of war.and Henderson’s observations on ani- 
mals in the laboratory were identical. 

We shall discuss here chiefly postanesthetic depres- 
sion. We shall not say more than a few necessary 
words about shock. Apparently it is an “omnium 
gatherum” of innumerable but quite disconnected con- 
ditions. Investigators disagree on fundamental obser- 
vations because they are dealing with quite different 
things—hemorrhage, cold, anesthetic depression, vas- 
cular obstruction, concussion, intoxication, beside a 
number of purely artificial laboratory conditions. 

Probably—if we may hazard a guess from reading 
what has been published—the shock seen by surgeons 
during the war was chiefly hemorrhage. Probably also 
some surgeons underrate the amount of blood their 
peace-time patients lose and the importance of even a 
moderate loss. We once had a search made of hospital 
records; and it was noteworthy, first, that conditions, 
accidents and operations not involving hemorrhage did 
not involve shock ; and, secondly, that shock was usually 
recorded for operations and accidents which by their 





* Read before the Section on Miscellaneous Topics at the Seventy- 
Second Annual Session of the American Medical Association, Boston, 
june, 1921. 
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nature must have involved extensive hemorrhage. But 
in the latter group of cases the hemorrhage was men- 
tioned only cursorily or not at all. This fact suggests 
strongly that the men who wrote or dictated those 
records did not note the real extent of the hemorrhage 
and did not realize its importance. 

Just a word here on the meaning of hemorrhage. 
We are coming to regard it as a form of asphyxia. The 
critical element is not, as we see it, so much the loss 
of serum as the loss of corpuscles. The deprivation of 
the power to transport oxygen and carbon dioxid 
between the lungs and tissues (for the corpuscles are 
almost as important for carbon dioxid as for oxygen) 
is the crucial factor rather than mere depletion of 
fluid. After hemorrhage, transfusion of blood is there- 
fore far superior to an infusion of any saline or other 
artificial solution. 


THE TWO FORMS OF LOW BLOOD ALKALI 


It is now well established that under anesthesia and 
operation there is a decrease in the blood alkali * 
as measured by the carbon dioxid combining power. In 
other words, the carbon dioxid content of the blood is 
low. 

Is this a matter of any significance? We * believe 
that it is, and that it is the cause, or is closely asso- 
ciated with the cause, of most of the postanesthetic 
depression of vitality other than that due to hemor- 
rhage. It also accentuates the effects of hemorrhage. 
This low blood alkali, however, is not an acidosis, but 
quite a different condition. 

It is obvious that ordinarily an anesthesia lasting 
less than one hour, and not accompanied by a very 
extensive operation, does not involve more than a 
moderate depression of vitality. Correspondingly, the 
decrease of the blood’s content of alkali and carbon 
dioxid is of only moderate degree. When the opera- 
tion is extensive and prolonged beyond one hour, dis- 
tinct depression is the common sequel. The content of 
the blood in carbon dioxid and alkali is correspondingly 
decreased below that of the less depressed cases. The 
etiology of these conditions was worked out partially, 
but so far as it went correctly, by one of us? a good 
many years ago. But the explanation was not accept- 
able to the authorities of that day. Such words as 
alkali reserve, hydrogen ion concentration, anoxemic 
acidosis and the ideas which they connote had not 
then come into use. Accordingly, we are restudying 
the subject in relation to these now prevalent 
conceptions 

Our results demonstrate that a low bicarbonate con- 
tent may be due to either of two quite distinct processes. 
One of these may be called the acidotic process, the 
other the acapnial process. In the former the alkali 
is first neutralized by acids entering the blood, and the 
carbon dioxid falls secondarily. In the latter the respi- 
ration is primarily excited ; carbon dioxid is blown off, 
and it is now the alkali which falls secondarily as a 
compensation. Both result in a low blood alkali, but 
in all fundamental aspects they are antithetical. 

The crux of the acapnia theory lies in the distinction 
between these two types of low blood alkali. While 
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the details of this matter are recondite, the elements 
are quite simple. We shall deal here only with the 
elements, merely referring to a long series ° of papers 
already published by us, and still continuing, for a 
more detailed analysis. 

Suppose that we put a solution of sodium bicarbonate 
in a beaker, and place the beaker under a bell jar 
containing an atmosphere of air and 5.5 per cent. car- 
bon dioxid. A certain amount of the carbon dioxid 
goes into solution in the fluid in the beaker, and the 
relation of this amount of dissolved carbon dioxid, 
or carbonic acid, to the sodium bicarbonate determines 
the acidity or alkaiinity, or—as we now say—the hydro- 
gen ion concentration. To some extent this fluid is 
a simplified type of the blood of a healthy living man. 
The plasma contains sodium bicarbonate, and the 
amount of dissolved carbon dioxid, or carbonic acid, 
is determined by the atmosphere which respiration 
maintains in the lungs. 

Suppose now that, in order to imitate the acidotic 
process, we pour a little hydrochloric acid into the 
beaker. A part of the sodium bicarbonate is neutralized 
and forms sodium chlorid. There is then less alkali 
present, and the relation of the carbonic acid to the 
bicarbonate is excessive. The fluid is therefore more 
acid than before, and its hydrogen ion concentration 
is thus increased. By removing some of the gaseous 
carbon dioxid from the atmosphere under the bell 
jar, however, the relation of carbonic acid to bicar- 
bonate can be brought back so as to give the original 
hydrogen ion concentration. Thus, for instance, if one 
third of the alkali has been neutralized, and the carbon 
dioxid in the air is also reduced by one third (that is, 
from 5.5 to 3.75), the fluid, if freely exposed to the 
atmosphere, will hold only two thirds as much carbonic 
acid as before. Both the carbonic acid and the alkali 
have now been reduced by the same proportion; their 
relation, that is, the figure obtained by dividing one 
by the other, is therefore the same that it was origi- 
nally ; and the hydrogen ion concentration is the same. 

We have done virtually this experiment on animals 
by injecting acid into the blood. When part of the 
alkali is thus neutralized, for instance one third, the 
animal’s breathing automatically increases. This pul- 
monary ventilation dilutes the atmosphere of the lungs 
with fresh air so that the carbon dioxid is kept, not 
at the original amount of 5.5 per cent., but in this 
case at about a third less. The animal has then an 
acidotic low blood alkali. 

It is more difficult to imitate, by means of a mechan- 
ical scheme, the development of a low blood alkali 
through the acapnial process. But let us go back to our 
sodium bicarbonate solution under the bell jar with air 
and 5.5 per cent. carbon dioxid. Suppose that now we 
begin by ventilating off some of the carbon dioxid in 
this air. Immediately some of the carbonic acid will 
diffuse out of the fluid. The alkali will then be left in 
relative excess, the hydrogen ion concentration is thus 
reduced, and the fluid is therefore more alkaline than 
before. , 

We can perform this experiment not only on fluid in 
a beaker, but also on animals and even on men. In fact, 
we have done it on ourselves many times. Any one can 
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do it by merely performing voluntary forced breathing. 
The lungs are thus overventilated, and an excessive 
amount of carbon dioxid is washed out of the blood. 
The acapnial alkalosis thus induced is the cause of the 
odd and often unpleasant symptoms which result." 

It is what happens next which chiefly interests us 
here. 

If the overbreathing is prolonged, alkali soon begins 
to leave the blood. This apparently is Nature’s method 
of preventing the alkalosis from becoming extreme. If 
urine is being secreted, it becomes alkaline * and thus 
carries away a part. Apparently, however, most of the 
alkali passes into the tissues to be there stored, in some 
way as yet not fully understood, until recalled to the 
blood. Thus, the condition of acapnia and alkalosis 
induces a low blood alkali. Unlike the acidotic state, 
however, the alkali has not been neutralized, but has 
been forced out of the blood in the effort of the 
organism to combat an otherwise too acute alkalosis. 

It is fortunate for anesthetists that this compensation 
occurs. It is quite clear now that, when respiration fails 
under ether, the apnea is largely due to the respiratory 
depression involved in such an acapnial alkalosis. 
Blood relatively poor in carbonic acid, or relatively rich 
in alkali, has this effect on the respiratory center. The 
normal man who voluntarily overbreathes for a minute 
or two, thus inducing a slight acapnia, has in conse- 
quence a period of apnea.* Similarly, but in greater 
degree, the patient, who by unskilful etherization is 
kept in respiratory excitement for ten or fifteen min- 
utes or more, would inevitably exhibit subsequently an 
alarming or even fatai respiratory failure, if it were not 
for the compensatory passage of alkali out of, his blood. 

The compensatory passage of alkali out of the blood 
spares the anesthetist the anxiety of a respiratory fail- 
ure. The patient does not get off so easily. If the 
blood alkali has been thus greatly reduced, a condition 
of profound depression may continue for hours, before 
the organism succeeds in reaccumulating the needed 
carbon dioxid and recalling alkali to the blood. 

In this depression the blood stagnates—probably in 
the abdominal vessels and viscera. The skin vessels are 
constricted.*° The superficial veins become scarcely 
visible, or disappear. The venous return to the right 
heart is deficient ;*° the cardiac action lacks adequate 
volume, and arterial pressure is low. 

Respiration is so much depressed that the oxygen 
intake is impeded and cyanosis is evident. The reason 
is merely that, as carbon dioxid is the normal stimulus 
for breathing, and as the store of*this substance within 
the body has been greatly reduced, normal breathing 
cannot return until a sufficient amount of carbon dioxid 
has reaccumulated in the blood and tissues. The vital 
depression probably decreases also the production of 
carbon dioxid."* 

Meanwhile, anesthesia continues to a greater or less 
extent, for the elimination of ether is through tive lungs, 
and the rate of elimination depends, therefore, on the 
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volume of the pulmonary ventilation. Full breathing 
is as essential to rapid termination of anesthesia as it 
is to rapid induction.'? 

The blood alkali also continues low, for it is only as 
the blood’s content of carbonic acid rises that the alkali 
is recalled from the tissues. 

Of course, such marked conditions as those here 
described occur only after prolonged anesthesia and 
operation. By tact and experience, even without under- 
standing the underlying processes, the skilful anes- 
thetist minimizes their development. To some extent, 
however, they occur after nearly every etherization. 

Obviously, the natural method of treatment to assist 
Nature to recover the normal equilibrium, which we call 
health, is by restoring the carbon dioxid. Thereby we 
reverse the acapnial process. We recall the alkali to the 
blood. We induce a normal volume of breathing. The 
oxygen supply is thus restored. At the same time the 
circulation is supported by the increased venous return 
from the tissues—as is evidenced by the recovery of a 
normal skin color, the filling of the superficial veins of 
the arms and neck, the full normal arterial pulse, and 
the rise of arterial pressure to the same level as before 
the operation. 

All of this is accomplished effectively by means of an 
inhalation device * which we hope will soon be available 
for general trial and use. For a long time the technical 
problem of controlled administration of carbon dioxid 
was baffling. But we believe that the device to which 
we refer will prove both effective and safe. By means 
of it any desired amount of carbon dioxid may be 
administered to the patient mixed with the inspired air, 
but with no appreciable degree of rebreathing, as 
rebreathing would impede the elimination of ether. 

When a patient who has been put back in bed after 
a prolonged operation is so treated, the first response is 
an augmentation in the volume of breathing. Until this 
is obtained, the amount of carbon dioxid administered 
must be adjusted with caution. With a little experience 
one learns how to push the dosage from this point on, 
and at this stage it should be pushed. In a few minutes 
arterial pressure begins to improve. The skin loses its 
leaden hue and becomes pink as the small vessels relax 
and fill; and the veins of the arms and neck begin to 
show again. From this point on, the administration of 
the gas is reduced, so as not to push the circulation too 
hard. By care in watching the distention of the super- 
ficial veins and adjusting the inhalation accordingly, we 
avoid an oversupply of blood to the right heart by the 
augmented venous return. 

Meanwhile the active pulmonary ventilation has rap- 
idly aerated the greater part of the anesthetic out of the 
blood. In some cases after only fifteen or twenty min- 
utes the patient is conscious, and after a few minutes 
more the administration of carbon dioxid may be 
stopped. 

It is not our purpose here to deal with details of the 
practical application of this treatment. We wish here 
merely to point out the crucial character of the evidence 
which this treatment affords regarding the validity of 
the acapnia theory. 

The argument is as follows: Every one admits that 
after a prolonged anesthesia and operation the blood 
alkali is diminished. This low alkali is the result either 
of the acidotic or of the acapnial process. If the former 
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were involved our patients would have died, instead of 
recovering. For in animals in which the alkali reserve 
has been diminished by intravenous injection of acid, 
the administration of carbon dioxid does not recall a 
normal amount of alkali to the blood. It cannot, for 
the alkali no longer exists in the body. Indeed, such an 
animal when treated with carbon dioxid is overwhelmed 
by the acidosis, and usually dies. After considerable 
hemorrhage,'* the powerful stimulation of carbon 
dioxid must be administered with especial caution. 

Preliminary experiments on animals had shown us 
what we might expect in patients. Of course we pro- 
ceeded with great caution at first. We ventured to 
push the treatment only as experience proved that it is 
safe. 

That this treatment works effectively and beneficially 
on patients affords crucial evidence in support of the 
acapnia theory. 


ABSTRACT OF DISCUSSION 

Dr. YANDELL HeNpERSON, New Haven, Conn.: Dr. Gwath- 
mey, in his address, spoke of a pallor that comes on after a 
time under anesthesia. We have found that low blood alkali 
and this pallor are associated. If you stop one, you stop the 
other. The pallor indicates a defective circulation and that 
stagnation of blood, probably in the viscera, which is the 
cause of the low arterial pressure. It is important, there- 
fore, to know what kind of low alkali occurs under anes- 
thesia. It is generally assumed that in nephritis, for instance, 
we have essentially the condition which may be produced 
experimentally by injecting acid directly into the blood, and 
that all forms of low blood alkali must be of that type. We 
have shown, however, that the low alkali under anesthesia 
is not of that type at all. The body maintains with the 
utmost vigor, not a certain alkali or a certain carbon dioxid, 
but a certain relation between alkali and carbon dioxid. If 
you decrease either one you upset that relationship. When 
you inject hydrochloric acid into an animal, respiration 
blows off carbon dioxid in an effort toward compensation. 
The relation of carbon dioxid to alkali is restored at a lower 
level for both. We have shown also that an exactly opposite 
process may occur, namely, that if you ventilate the carbon 
dioxid off by overbreathing, alkali goes out into the tissues. 
The alkali is still in the body and there is no indication for 
injecting sodium bicarbonate into the blood. The indication 
is to recall alkali to the blood by restoring the carbon dioxid. 
The simplest form of hyperpnea is ordinary childish rage. 
The child starts tantrums to see if he can get his way. He 
cries continuously for a time, then stops, and there is a period 
of respiratory failure until carbon dioxid reaccumulates. In 
view of the great amount of carbon dioxid that is blown 
off in anesthesia excitement, it might seem strange that we 
do not have more frequent respiratory failures. The reason 
is that as the patient blows off the carbon dioxid, the alkali 
begins to disappear from the blood in the effort to bring 
the relation of alkali to carbon dioxid back to the normal. 
When the patient has blown off a great amount of carbon 
dioxid, the alkali cannot at once come back into the blood, 
for lack of carbon dioxid. One of the points we -have in 
mind is by inhalation of carbon to stimulate breathing during 
the half-hour period after the patient is put back in bed. 
The surgeon seldom looks at his patient then. He is through. 
Even the anesthetist is apt not to see the patient, and it is 
only the nurse who is likely to be present to observe him. 
Often the air breathed is so small in amount that the ether 
is not ventilated out of the lungs, and the anesthesia con- 
tinues. We have developed an apparatus to administer car- 
bon dioxid mixed with air. We thus stimulate breathing 
and put carbon dioxid back into the blood. We have done 
this now with entire success in quite a number of cases, and 
we find that as we put the carbon dioxid back, the alkali is 
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recalled to the blood, the skin color returns, the circulation 
recovers, and vitality is restored. 

Dr. FreeMAN ALLEN, Boston: I have not seen a case of 
acapnia which I could be sure was acapnia for at least three 
vears, and I attribute it to using methods which provide for 
rebreathing. When you induce anesthesia by some method 
that provides for rebreathing, you have a material safeguard 
against acapnia. Also if you employ the rebreathing meth- 
nds, such as the semiopen or closed method, to which | am 
very partial, you safeguard against acapfia. I have been 
very much struck by this in certain cases of spinal anesthesia 
in which there have been symptoms of toxicity closely resem- 
bling shock. In these cases there is usually pallor, nausea, 
vomiting, sweating and great circulatory depression, and I 
have had the misfortune to have my worst cases in members 

f the profession—two physicians. The most available agent 
for restoring color, pulse and respiration has been rebreath- 
ng into the bag of a Bennett or Gwathmey inhaler, The 
results of rebreathing are apparent in three or four minutes. 
lhe color, respiration and pulse show marked improvement 
within this time. 

Dre. AnseL Carine, New Orleans: When using an open 
method for, say, throat work, with the mouth wide open, 

vuld it meet the ends required to administer, say,-a 1 o1 
> per cent. or 0.5 per cent. or whatever percentage is suffi- 

‘nt of carbon dioxid alone, with the agent which forces 

e ether into the mouth of the patient? 

Dr. IsABELLA C. Herp, Chicago: In reference to the matter 

shallow breathing when the patients have been returned 
t» bed, had morphin or any of the opium derivatives been 
viven prior to the anesthetic? During the stage of excite- 
ent some patients breathe rapidly, in which case narcosis 
evelops quickly. The patients who hold their breath become 
1ore or less cyanotic, and in this class there certainly is no 

erventilation. 

Dr. McKeen Catteit, Baltimore: Does acapnia account 
yr acidosis occurring in all conditions of anesthesia, espe- 
ially when there is indication of shock? 

Dr. YANDELL HpeNDERSON, New Haven, Conn.: Lately we 
ive tried to produce an asphyxial acidosis by means of 
‘he most typical form of asphyxia, that of carbon monoxid. 
\Ve have utilized a fact which we have recently discovered, 
namely, that after vagus section anoxemia does not induce 
vperpnea. We find that under carbon monoxid asphyxia 
ifter vagus section there is no increase in breathing and no 
fall of alkali. This shows that an animal may be asphyxiated 
» the point of death, and if there is no overbreathing, no 
all of alkali occurs. That, I think, comes as near a perfect 
lemonstration as any experiment can, that there is no such 
thing as asphyxial acidosis. 

Dr. Raymonp C. Copurn, New York: Referring to the 
rebreathing in spinal anesthesia and the stimulating effect, 
that is a very characteristic effect and an important observa- 
tion. But I also think that Dr. Allen will find that if he 
idministers carbon dioxid in quite small percentage he will 
get a very much more pronounced stimulation. I have found 
in a limited number of sudden depressions that carbon 
dioxid administered in air is by far the most pronounced 
circulatory stimulant I have ever seen used. I have not used 
it very much and we have not come to very definite con- 
‘lusions about it, but carbon dioxid in air seems to have 
given much better effect than carbon dioxid in oxygen. In 
regard to the use of carbon dioxid in operations, adding car- 
‘on dioxid to etherized air, will result in respiratory stim- 
ulation, and to a certain extent might supplement its admin- 
istration after operation. From 3 to 5 per cent. would meet 
this requirement. From 7.5 to 10 per cent. is what we have 
used to stimulate a patient in a depressed condition. You 
have to administer nearly that much in order to get a pro- 
nounced effect. If you want only a slight effect, of course 
the lesser percentages will answer. As regards morphin 
accounting for. the cyanotic depression after operation in 
those cases reported, in the cases we first reported we did 
not give morphin. And regarding the question of whether 
acapnia accounts for all shock under ether, we have always 
distinguished and made the exception of shock connected 
with hemorrhage. Hemorrhage per se produces shock which 
as no connection with carbon dioxid. 
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ETHYL CHLORID IN GENERAL 
ANESTHESIA 


ITS ACTION ON THE CARDIOVASCULAR SYSTEM; A 
CLASSIFICATION OF SIGNS OF OVERDOSE * 
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This report is based on observations made during the 
last five years with the personal use of ethy! chlorid in 
general anesthesia in about 2,000 cases. These were 
mostly for operations of from one to five minutes. 
About 200, however, were for operations lasting from 
fifteen minutes to one hour each. Nineteen cases care- 
fully studied were of an average length of fifty-three 
minutes. Much of this work was done in France on 
soldiers, where, in addition to the personal cases above 
mentioned, it was my pleasure to be in close contact 
with the application of this agent, as an inducter for 
ether anesthesia, in many thousands of cases. 

Most of my observations have been made on adults 
in good physical condition, the majority of these, 
wounded soldiers in France. 

I do not care to enter into a discussion of technic, or 
of the various methods for applying this agent. How- 
ever, the observations here presented held good in any 
method. In the majority of cases I used a gauze- 
covered mask of the Yankauer type. 

Ethyl chlorid in overdose produces one of two sets of 
symptoms. I have designated these as the spasm type 
and the respiratory depression type. 


SPASM TYPE 

Approximately nine out of ten of all patients over- 
dosed with ethyl chlorid manifest this type. 

The first indication of approaching spasm is a sar- 
donic grin, due to contraction of the muscles about the 
mouth. About the same time we notice a beginning 
contraction of the masseter muscles, and a beginning 
crowing of inspiration. This crowing, due to partially 
obstructed inspiration, is the real warning:-that the dose 
must be reduced. 

If the overdose of the drug be continued, the spasm 
progresses rapidly until, in about one or one and a half 
minutes more, it will have become a complete respira- 
tory obstruction, and a state of peripheral asphyxia is 
present. 

Just what muscles are involved I have not been able 
to determine. Generally speaking, they are the facial 
muscles about the mouth, the muscles of the neck sur- 
rounding the pharynx, and the muscles of the larynx. 
The masseters start to contract early as stated above, 
and this contraction progresses rapidly and to a great 
degree. Only in the spasm of tetanus have I seen such 
a masseteric contraction. With this masseteric spasm 
well developed, it is practically impossible to pry the 
jaws apart sufficiently to insert a mouth gag. 

With the general spasm well developed, all of the 
muscles of the body are somewhat rigid, though far 
less rigid than the muscles of the face, mouth, pharynx 
and larynx. The respiratory effort is violent. 

The spasm, once inaugurated, develops so rapidly 
that cyanosis does not appear in the usual case until the 
obstruction is almost total. When it appears it develops 
rapidly, and half a minute later the patient is black. 
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The rapidity of progress of the spasm is apparently in 
proportion to the vapor tension of the ethy! chlorid. 

In all ethyl chlorid anesthesias, there is apt to be a 
decided dilatation of the pupil during the early induc- 
tion stage, which dilatation disappears, however, within 
a minute or two after the third stage of anesthesia is 
reached. In the spasm type, the pupil does not again 
dilate until respiratory obstruction is almost total: 
indeed, I have seen cases of almost total obstruction 
lasting half a minute, yet with no secondary dilatation 
of the pupil. The patient’s open mouth does not pre- 
vent this obstruction. 

In prolonged ethyl chlorid anesthesias, this spasm 
may reappear as often as the patient is overdosed. In 
many cases, the latitude between operative anesthesia 
and wakefulness is so narrow, and the stage of over- 
dose so close upon the operative stage, that it is difficult 
to maintain an anesthesia without many times entering 
the beginning of this spasm. 

During the spasm period, the systolic blood pressure 
is elevated to varying degrees in different patients. | 
have seen the systolic pressure mount rapidly as much 
as 50 mm. The highest rise occurs in about a minute 
following the spasm, and usually the rise is propor- 
tionate to the severity and duration of the spasm. The 
average rise in light or, as | choose to call it, aborted 
spasm is from 5 to 20 mm. 

The diastolic pressure may follow the systolic upward, 
it may remain stationary, or it may fall as the systolic 
The fall of the diastolic with the rise of the 
systolic is usually proportionate to the systolic rise, thus 
maintaining a level average pressure. When the 
diastolic rises with the systolic, this rise is usually much 
than the rise of the systolic. I have seen the 
systolic rise 30 mm. with a rise in the diastolic of but 
5mm. I recall one case in which, after eighty minutes 
of anesthesia, the systolic had risen from 120 to 170 
mm., and the diastolic had fallen from 90 to 40 mm. 
Pulse pressure at the beginning was 30 mm., and at the 
end, 130mm. This was an unusual case. Indeed, cases 
showing this progressive equal divergence of the two 
pressures to any degree are usual. 

I make no further attempt at this time to analyze 
these varying changes in blood pressure, except to state 
that they have not occurred in other than spasm types in 
which operative anesthesia and the inauguration of the 
spasm stage were so close together that the recurrent 
spasm was frequent. 

The pulse rate increases during the spasm, as a rule 
proportionately to the increase of systolic pressure. 

There is a deepening of the spasm once inaugurated, 
for a period of a few seconds after the removal of the 
inhaler. This is constant, and the anesthetist knowing 
it will be saved some worry. 

As for resuscitation in these cases of peripheral 
respiratory obstruction, the problem is the same as with 
overdose under any other anesthetic agent, namely, the 
removal, from the blood and tissue cells, of the excess 
of the drug. However, in the spasm type this is not 
an easy task because of the rigid contraction of the 
masseters. The mouth must be opened, the tongue 
pulled far out and vigorous chest compression made. 
Even with the mouth open and the tongue out, there is 
still a great deal of obstruction. However, the rapidity 
of elimination of ethyl chlorid makes the resuscitation 
successful in the good cardiovascular type. I have not 
seen a death under ethyl chlorid but, in my early use of 
it, I have been more than once badly frightened. 
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With knowledge of this action, there is ample warn- 
ing from the beginning spasm to avoid the more serious 
aspects of it by the immediate removal of the drug, as 
soon as the beginning spasm is noticed. 

The beginner with this drug should always insert a 
substantial mouth gag before starting the anesthetic. 


DEPRESSION TYPE 


This is a progressive central respiratory depression, 
and occurs in approximately one out of ten overdosed 
patients. From the onset, the respiratory effort grows 
less both in volume and in rate. The volume depression 
is greater than that of the rate. With the continuance 
of the drug in overdose, this depression progresses to a 
complete respiratory paralysis in from one-half minute 
to two minutes, depending on the patient and the vapor 
tension of the drug. The patient is perfectly relaxed, 
in every way. 

The picture during the deeper degrees of depression 
is one of collapse. The color is ashen: the pupils widely 
dilated: and the respiratory effort, if present, is quite 
discouraging. The picture resembles that of cardiac 
syncope. But the pulse belies the picture. 

The pulse, although slowed in rate, is of good quality 
and regular. In fact, it seems to be affected in rate 
only, and, in cases of light depression, not even in rate. 

The blood pressure does not fall to an extent that the 
change can be detected by palpation. Because of the 
infrequency of this type, we succeeded in finding only 
two, during our detailed study of the clinical effects of 
this drug on the cardiovascular system. In one of these 
two there was a rise in systolic of 30 mm. and a rise in 
diastolic pressure of 20 mm., at the time of reduction 
of respiration to imperceptibility. In the other there 
was a rise in systolic pressure of 18 mm. and a drop in 
diastolic of 10 mm., at the time of complete respiratory 
cessation. _ 

Clinically, in many cases of this depression, I have 
not found any change in pulse by palpation, other than 
a moderate slowing. The greatest fall in pulse rate 
that I have seen was from 100 to 50, in a périod of five 
minutes, during one minute of which there was no 
respiratory effort whatever. The normal anesthetic 
pulse rate reestablishes itself with the reestablishment 
of the anesthetic normal of respiration in any given 
case. The slowing pulse rate begins with the slowing 
of the respiration, and progresses with the respiratory 
depression. 

As with the spasm type, this respiratory depression 
may repeat, during the same anesthetic, as often as the 
patient is overdosed. Following recovery from this 
depression, the anesthetic may be continued as usual. 
The type is constant, and the character of anesthesia 
secured is apparently better than that secured in the 
spasm type. In the depression type there is a marked 
secondary dilatation of the pupils as the depression 
progresses. This is not so in the spasm type. 

To the observant anesthetist there is ample warn- 
ing of the approach of this depression; and there 
is no need that it be carried to the degree of total 
paralysis of the center. If total paralysis should 
occur, however, resuscitation is simple. There is no 
respiratory obstruction, and two or three forceful, 
manual compressions of the thorax serve to eliminate 
the excess of the drug from about the respiratory cen- 
ter, and automatic respiration is reestablished, to carry 


itself to the anesthetic normal in from one to four 
munutes, 
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GENERAL OBSERVATIONS, REGARDLESS OF TYPE 


The first stage pupillary dilatation is more marked 
with ethyl chlorid than with any other anesthetic. This 
early dilatation is of no importance. Dilatation of the 
pupil after anesthesia is well inaugurated does not 
occur except in overdose, and is then confined to the 
depression type. 

Calling attention to previous reports of frequent 
cardiac syncope with ethyl chlorid, in laboratory experi- 
ments on animals, I wish to state that, clinically, in man 
we have not found this to occur. 

It is impossible to predetermine the type in any indi- 
vidual; but once a type is manifested, it remains con- 
stant throughout the anesthetic. I have seen but one 
case in my experience which manifested both spasm 
and depression types during the same anesthetic, and 
neither of the symptom syndromes was typical. 

An analysis of fifteen cases studied in detail is here 
presented. The average length of these anesthesias 
was fifty-three minutes. Van Slyke test of the blood 
hefore administration of the anesthetic averaged 57.4 
per cent., and twenty-four hours later was 54.8 per 
cent, Loss, 2.6 per cent. 


BLOOD PRESSURE READINGS 

Blood pressure readings showed the following 
averages : 

Normal, systolic, 124; diastolic, 82. 

At start of anesthesia, systolic, 136; diastolic, 81. 

At finish of anesthesia, systolic, 133; diastolic, 81. 

One hour after finish, systolic, 120; diastolic, 75. 

Twenty-four hours later, systolic, 120; diastolic, 73. 


The blood pressure was sustained fairly well 
throughout. The best comparison in the foregoing 
readings should be that pressure taken as normal, the 
lay before the operation, and that taken one hour after 

1e Operation, which comparison shows a loss in systolic 
pressure of 4 mm. and a loss in diastolic pressure of 
7 mm. 

The pulse readings showed the following averages: 

Normal, 80. 

At start of anesthesia, 93. 

At finish of anesthesia, 91. 

One hour after the finish, 78. 

Twenty-four hours later, 85. 


Here the only comparison of value is the normal 
count, as taken from the hospital chart previous to 
the operation, and that taken at the finish of the 
anesthesia. This reading shows an increase in the 
pulse rate of 11 a minute. 


RESPIRATORY RATE 


The respiratory rate based on a reading at five- 
minute intervals throughout all cases showed an average 
of 29 a minute. Although these readings in so small 
a number of cases cannot be of great significance, they 
serve to show the absence of any great digression 
from the anesthetic normal as established by ether or 
nitrous oxid with oxygen. 

The foregoing study was made on average adults 
undergoing prolonged but extraperitoneal surgery. 


CONCLUSION 


In the field of anesthesia, ethyl chlorid falls third 
in value to nitrous oxid-oxygen and ether. I place 
it above choloroform in valuation. It is applicable 
for short operations and for induction of ether anes- 
thesia when nitrous oxid and oxygen are not available. 
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ABSTRACT OF DISCUSSION 


Dr. F. Hoerrer McMecuan, Avon Lake, Ohio: Some 
years ago I made a similar clinical study at the Cincinnati 
General Hospital, and also included the use of ethyl bromid. 
I came to about the same conclusions that Dr. Guedel reached, 
without, however, making the blood pressure test. The types 
of spasm and depression occurred in my series of cases in 
about the same proportion as in his, and they were of the 
same type. I agree with Dr. Guedel that ethy! chlorid is 
a most valuable drug for inducing anesthesia, but I would 
sound a note of warning, in using it as a preliminary anes- 
thetic, that it be used with caution if it is to be followed by 
chloroform-ether sequence. In such use there is very apt to 
occur, particularly in children, a rapid and occasionally 
rather disconcerting cardiovascular depression. The spasm 
type of reaction to ethyl chlorid will undoubtedly prevent 
anesthetists from using it in long operations, unless some 
method is devised by means of which it can be used con- 
currently with sufficient oxygenation not to affect the depth 
of the ethyl chlorid anesthesia and at the same time to pro- 
vide sufficient oxygenation to eliminate the untoward respir- 
atory symptoms. For short operations, ethyl chlorid has 
certain advantages in its rapidity of induction, but it has 
equal disadvantages in the fact that it is not a very useful 
muscular relaxant. In using it for setting fractures and 
reduction of dislocations, one has to push the anesthesia 
rather far. Embley and Webster have found something like 
a proportionate difference of 19 to 1 in its toxicity. But in 
comparison with the amount of anesthesia which must be 
used as between ethyl chlorid and chloroform, the larger 
quantity of ethyl chlorid brings down the toxicity of this agent 
virtually to that of chloroform. 

Dr. Lincotn F. Sise, Boston: I used ethyl chlorid in the 
war on the men in the navy before I could get hold of gas, 
in order to make a quicker induction. I followed that quickly 
with ether, using the two together for a short time, and then 
going on to straight ether, and in that way would have these 
strong, husky young men ready for operation in about five 
minutes, whereas with straight ether it would take twenty 
minutes, or sometimes half an hour, to get them ready for 
operation. I never saw the spasm stage, but I did see an 
apparent vascular depression. I made no blood pressure 
studies, but they certainly did pale out, particularly if put 
in an upright position. It seems to me that for peace time 
work it is too dangerous to use, both in its immediate and 
in its postoperative effects. 


Dr. James T. Gwatumey, New York: I have been drawn 
to the same conclusions as Dr. Guedel, and thought that 
ethyl chlorid would be a safe drug to use, so I had it pre- 
pared with certain amounts of oil, and by passing gas and 
oxygen over this mixture I procure anesthesia quickly. This 
method was used with children particularly and for induc- 
tion only. When the patient is slightly under, the ether is 
turned on and nitrous oxid and ethyl chlorid and ether are 
used to maintain the anesthesia; but I secured better results 
by passing nitrous oxid and oxygen over 4nd through anes- 
thol. However, I found very quickly, after using this mixture 
a half dozen times, that the last patients did not do so well 
as the first, as the ethyl chlorid had disappeared from the 
mixture. The practical point in this method of anesthesia 
is that you can increase the oxygen to 35 or 50 per cent. 
and thus keep the patient pink as well as thoroughly relaxed 
throughout the operation. 

Dr. H. E. G. Boyte, London, England: I discarded ethyl 
chlorid some years ago. Dr. Guedel has summed up the 
position most admirably. It is applicable for short opera- 
tions and for induction of ether anesthesia when nitrous 
oxid and oxygen are not available. 

Dr. ArtHuR E. Guepet, Minneapolis: Now that this sub- 
ject of experiment is over, I have no use for ethyl chlorid, 
except in an emergency. But as it must be used in an emer- 
gency occasionally, it is well for us to have had the oppor- 
tunity to observe its action, to discuss its use so that others 
may understand it and he prepared somewhat. Answering 
Dr. Sise’s question, I have not seen it used in an upright 
position and I have not seen the depression which he speaks 
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of in a large series of cases. Nor has the blood pressure 
studied shown cardiovascular depression in the series which 
1 spoke of in prolonged anesthesia. In regard to its relative 
safety, the best comparison I have to make is the determina- 
tion of blood pressure readings after fifty-three minutes of 
chloroform; comparing that with the blood pressure read- 
ings after the ethyl chlorid experiment, you will find a much 
greater blood pressure reduction with the chloroform than 
we were able to obtain with the ethyl chlorid. 
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Two general factors as they affect the surgeon and 
anesthetist are presented herewith: namely, the diag- 
nosis and treatment of circulatory depression, and the 
application of anesthetic gases at various pressures, in 
which the pressure is the essential factor in the narcosis 
and operation. 

Circulatory depression and surgical shock are still an 
open question. Their etiology in the civil practice of 
surgery is not fully determined, since there are some 
who still assert that hemorrhage alone is responsible. 
Put as an anesthetist, having made an extended clinical 
study of the conditions in which pulse, respirations and 
blood pressures have been recorded, while watching 
the influences of various factors upon these functions, 
I am convinced that among the etiologic factors 
involved are the following, named in the order of their 
potency: hemorrhage, trauma, overanesthetization, 
toxemia, pain and fear. Any one of these may be the 
dominant factor in a given case; but more generally, 
fatal shock results from some combination of these 
influences. Extreme trauma too often leads to over- 
anesthetization, associated with oozing or frank hemor- 
rhage in a patient poorly equipped to withstand their 
depressing influences. 

From a clinical study, it appears that circulatory 
depression in some degree is the forerunner in all cases 
of surgical shock. And its degree, as indicated by cer- 
tain pulse and blood pressure reactions, is a dependable 
measure of its severity, which, taken with its duration, 
forms a rational basis of prognosis and treatment. 

Without discussing those factors in the physiology 
and pathology of the circulatory and respiratory sys- 
tems which are, however, the one fundamental require- 
ment for the diagnosis of the patient’s state, I shall 
direct your attention to those elements which are not so 
often considered. The anesthetist is the only member 
of the surgical team who is in a position to make the 
necessary observations and conclusions during the 
operation. 

The number of deaths from circulatory depression 
occurring within from three to four days following the 
operation perhaps exceeds 1,000 a year in this country 
alone, which are preventable by early diagnosis and 
proper treatment. ‘ 

The surgeon has concerned himself largely in devis- 
ing means intended to prevent this condition ; and while 
prevention is of the utmost importance and should be 
universally sought for by all surgeons instead of the 
few, nevertheless this method has failed because igno- 
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rance, on the part of the surgeon, of what changes the 
patient develops during the operation prevents his adop- 
tion of better operative technic and the institution of 
treatment in time to be of benefit to the patient. He has 
not utilized the experience of the anesthetist, and has 
either failed to urge or encourage this member of the 
operating group to employ those agencies which will 
furnish the necessary data for the good of the patient. 
The anesthetist owes surgery the fullest service which a 
medical training can bring to the patient to cooperate 
with the surgeon in keeping him informed in accurate 
terms of the patient’s reaction to the various pro- 
cedures, especially as they effect such vital functions as 
the circulation and respiration. Until such cooperation 
becomes general and intelligent, much future progress 
in preventing shock is not to be expected. 

Perhaps it needs to be repeated that no one is able to 
diagnose varying degrees or the progress of circulatory 
depression by merely feeling and counting the pulse, 
until the third stage with its classical signs has been 
reached. The sphygmomanometer is the only instru- 
ment which we have for definitely indicating the pres- 
sure elements of the circulation; and to anesthetize 
for major operations without its use is inexcusable. 

While the normal ratio of pulse pressure to diastolic 
pressure is as 1 is to 2, in surgery there are many 
cases in which these ratios have been disturbed before 
the patient comes to operation. The duty of the anes- 
thetist is to attempt to keep the ratios as favorable as 
possible, but at least to counteract depression as far 
as it is possible to do so. 

Rarely, if ever, is surgery beneficial to the circula- 
tory system at the moment of its performance; it is 
generally depressing. Moreover, every known anes- 
thetic is a depressant except when administered in 
less dosage than required to produce local or general 
anesthesia. The loss of blood, if great, disturbs the 
relation of vascular tonus to the heart beat and reduces 
the oxygen carrying function; while, if small, the local 
disturbance of blood pressure may initiate an unfavor- 
able readjustment of the vascular bed generally. 
Favorable readjustment is, however, common if other 
depressing factors are slight, although I have seen a 
squirt of only three heart beats from a uterine artery 
lower the blood pressure 20 mm. within two minutes! 
Trauma, especially within the abdomen and without 
appreciable loss of blood, is also depressing and quite 
as effective in the production of shock as hemorrhage 
in some cases. In others, the patient may withstand 
considerable trauma with little damage. 

The normal reaction of an increasing pulse rate is 
an increase of blood pressures ; and similarly, a decrease 
in pulse rate causes a fall in blood pressure. Except 
in high pulse rates this reaction is obtained in surgery 
under anesthesia and is a good sign. 

Examples of circulatory stimulation characterize? 
by an increase in blood pressures with an unchanged 
heart rate or a slower beat are infrequent, and when 
encountered, it is usually due to fear or pain, which 
has been relieved with unconsciousness. 


THREE STAGES OF CIRCULATORY DEPRESSION 


Clinically, we may divide depression into three 
stages or degrees by the pulse-blood pressure reactions 
or relations: 

First Stage-—This is characterized by either a small 
increase in pulse rate without a corresponding increase 
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(50 per cent. of the increase in pulse rate expressed 
in mm. of mercury) in systolic pressure or a small 
decrease in blood pressure without a decrease in pulse 
rate. The first degree is commonly obtained in major 
operations and often accompanies minor operations 
with or without anesthesia or hemorrhage. The first 
degree is not dangerous but is of prognostic value in 
estimating the patient’s power of compensation when 
compared with the depressing influences applied to 
the patient just previous to its’ occurrence. 

Second Stage.—This is usually characterized by an 
increase in pulse rate and a decrease in blood pressures 
imounting to 25 per cent., or more, of each. This 
stage is regarded as dangerous and is the signal for the 
anesthetist to have restorative measures ready for 
immediate use should it merge into the third stage. 
in some instances, at least, treatment should be started 
t this time, and the surgeon should always be advised 
so that he may be prepared to modify his operation 
‘ it becomes necessary. This stage is dangerous 
since the heart is called upon for greater work, while 
its own nourishment and rest are reduced by the low- 
red blood pressure and shortened diastole. At the 
same time the arterial muscle loses much of its tonus 
by the weak and too frequent pulse wave stimulations, 
thus further contributing to exhaustion and relaxation. 
Small arterioles in the mesentery, and perhaps all over 
the body, which previously may have been invisible now 
may be readily demonstrated. Whether the veinules 
relax correspondingly in the second stage has not been 
lemonstrated so far as I know. 

Third Stage—This is a further depression of the 
second, and in the adult, is characterized by a progres- 
ively increasing pulse rate above 100 and decreasing 
hlood pressures below a systolic of 80 mm. and a pulse 
pressure of 20 mm. and less. 

The onset of the third degree during an operation 
indicates the gross incompensation of the elements of 
circulation—the inability of the patient to withstand 
the depressing influences upon the cardiovascular sys- 
tem, and marks the moment when active measures are 
to be instituted to assist the exhausted circulatory 
muscle, if not already undertaken. This is the condi- 
tion of the circulatory system when the classical signs 
of shock become manifested. 

Under suitable treatment I believe there is a period 
of time in which nearly every patient may be recovered 
from this vicious cycle. This time period necessarily 
varies with the muscular reserve and presupposes an 
amelioration or elimination of the causes of depression. 

The reaction period after the third degree depression 
has begun may extend from minutes to three or four 
days before the patient either regains circulatory bal- 
ance or dies of exhaustion. But it appears from clini- 
cal observation that few patients recover if the third 
degree is allowed to continue progressively over a 
period of more than from twenty to thirty minutes. 

Twenty minutes is a short time in which to act, 
when it is remembered that in the average hospital 
more than half.an hour passes before normal saline 
solution can be or rather is actually running into the 
vein of the patient after it has been ordered. Its 
late introduction is quite as ineffective in restoring the 
patient as an insufficient quantity. 

Of the measures employed to restore blood pressure 
—pulse ratios compatible with recovery from a third 
degree depression, normal saline, Ringer’s or Fisher’s 
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solution have given me the best results. Blood trans- 
fusion is rarely available at the moment and probably 
not as safe. 


TREATMENT OF THIRD DEGREE DEPRESSION 


Prophylaxis is always first; removal of the apparent 
causes ; intravenous normal saline solution; warmth to 
the extremities. Digitalis derivatives and camphorated 
oil may be employed with doubtful benefit. 

Fisher’s solution seems to give good results; but 
physiologic sodium chlorid solution, if prepared, should 
be used rather than time being wasted in preparing 
Fisher’s solution. 

Saline solutions have failed in shock; first, because 
administered too late ; second, because the proper quan- 
tities have not been administered, and third, because 
they have been used subcutaneously. They are used 
to fill up the vascular system and should be continued 
or repeated as necessary to keep it filled until the 
patient is able to maintain the blood pressures desired. 
The patient may show decided improvement after 500 
c.c. have been administered, but it is necessary to bring 
the systolic pressure up to within from 10 to 15 
mm. of the patient’s normal pressure and to maintain 
this pressure by slow additions of the saline solution 
until the operation has been completed. After the 
patient is put to bed, the blood pressure should be 
watched, and intravenous injections repeated if the 
rectal drip fails to maintain the pressures during the 
next twenty-four to thirty-six hours, or longer. The 
quantity of physiologic sodium chlorid solution which 
should be administered intravenously must be deter- 
mined by the sphygomomanometer, and not measured 
by volume except as a matter of record. It varies from 
300 c.c. to 2,500 c.c. at one time. 

It will be found that physiologic sodium chlorid solu- 
tion does not always elevate the diastolic pressure in 
its normal proportion to systolic pressure—that while 
the vascular system is filled, the arterial tonus does 
not recover so rapidly as the cardiac muscle. For this 
reason one should also watch the relation of the pulse 
pressure to diastolic pressure and should stop the 
saline if the pulse pressure begins to exceed the dias- 
tolic pressure just before the desired systolic pres- 
sure is attained. In this respect, Fisher’s solution is 
better for intravenous injection in shock. 





COMMENT 


I should not pass this subject without emphasizing 
the observation that deep relaxation from relative 
over doses of anesthetics are responsible for many 
cases of circulatory depression in which there is stormy 
convalescence, when recovery takes place. The deep 
relaxation of striated muscle is accompanied by a simi- 
lar relaxation of the cardiac and vascular muscles, and 
the old theory that deep anesthesia prevents shock is 
not borne out by the sphygomomanometer. The light- 
est narcosis with which it is possible to operate gives 
the best results, and those anesthetic agents having the 
lowest power of muscular relaxation also result in 
fewer cases of shock, other things being equal. 

Respiration exerts a direct influence on the circula- 
tion. The lungs and chest during inhalation aspirate 
the blood into the chest, and from the right ventricle 
into the lungs; while, during exhalation, the positive 
iritrapulmonary pressure forces the blood into the left 
side of the heart and also assists the heart in discharg- 
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ing the blood into the aorta. This function of respira- 
tion is often a potent factor in circulation when the 
heart itself is approaching exhaustion. It explains, in 
part, the dyspnea sometimes seen. With an adequate 
supply of oxygen administered under slight (1 to 2 mm. 
of mercury) pressure during exhalations, to further 
increase expiratory pressure, the anesthetist may take 
over a small but appreciable part in circulation during 
a critical period of “heart fag.” 


USES OF RESPIRATORY PRESSURE 

Without attempting to cover many of the other situa- 
tions in which the intelligent anesthetist may aid sur- 
gery, I wish to call attention to the use of various 
pressures at which anesthetics may be administered 
to aid the patient or the operation. This factor of 
pressure applies particularly to the use of gas-oxygen, 
although with suitable equipment it could be employed 
with other general anesthetics. 

In some goiters, or other growths obstructing the 
air passages, more or less, the patient is often threat- 
ened unless enough pressure is maintained in the inhaler 
to assist inhalations. After the goiter is removed, if 
the tracheal rings have been absorbed for any distance, 
this pressure maintains the trachea patent during 
inhalations until the sutures may be so placed as to 
hold the trachea open or until a tracheal cannula is 
inserted. 

Pressure in the operations for quinsy applied through 
the nasal inhaler prevents the aspiration of pus and 
assists the inspirations of the patient. In this disease, 
obstruction to the air-way is such a serious complication 
that patients are unnecessarily operated on without 
anesthesia. 

For the discharge of pus from the chest in empyema, 
an inhaler pressure of from 5 to 10 mm. of mercury 
applied during exhalations will commonly clear the 
pleural cavity of large masses of exudate and restore 
the lung to its normal size, shortening the period of 
convalescence. In this condition, the patient’s circula- 
tion and respiration are often seriously embarrassed 
during even this short operation which a pressure of 2 
or 3 mm. of mercury will either completely relieve for 
the time or greatly benefit. 

Sudden vomiting and aspiration have drowned many 
patients during the period of narcosis. This may be 
prevented by promptly inflating the lungs with oxygen 
under pressure. This serves the two purposes of hold- 
ing the fluid momentarily in the stomach while filling 
the lungs, and restores the glottis reflex, which pre- 
vents the aspiration of the vomitus. Similarly, the 
administration of oxygen under pressure may be suc- 
cessfully employed to fill the lungs when a tonsil, 
adenoid, tooth, sponge, or chunk of meat has been 
inspired and threatens life by asphyxiation. By filling 
the lungs and also by restoring the cough reflex, the 
patient is usually able at once to cough out the object 
without further assistance. 

In the acute pulmonary edema of cardiac incom- 
pensation, in which froth blocks the bronchial tree and 
the patient is apparently dying of asphyxia, the admin- 
istration of oxygen under from 5 to 15 mm. of mercury 
pressure during exhalations, suddenly released by 
lifting the inhaler during inhalations, has broken up 
the bubbles of froth, restored aeriation in the lungs, 
and saved the life of the patient im my hands. While 
this procedure is usually encountered outside of sur- 
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gery, it may occur during or following an operation and 
prove to be a life saving measure to fhe surgical 
patient.’ 

2233 Ashland Avenue, 





ABSTRACT OF DISCUSSION 


Dr. IsaneLLA C. Hers, Chicago: Surgeons and anesthetists 
have been laying stress on the respiratory system and over- 
looking to a considerable degree the importance of the cir- 
culatory system. Circulatory failure is a common cause 
of respiratory arrest, as I have frequently observed in the 
operative surgery classes. If a dog’s chest was quickly 
opened after respiration ceased, it was noted that, although 
rhythmic heart movements persisted for a while, the con- 
tractions were not sufficient to drive the blood out of the 
heart into the general circulation. On the other hand, in 
order to have efficient circulation, oxygenated blood must be 
brought to the coronary arteries which nourish the heart. 
When the operative procedures require the prone posture, 
lung expansion will be facilitated by placing sand bags under 
each shoulder. Most of the inspiratory work is done by the 
diaphragm, and it is therefore important that its descent 
should not be too much restricted by abdominal pads while 
the patient is in the Trendelenburg position. In empyema, 
if the fluid is sufficient to put one lung out of commission, 
and the unaffected side is underneath, the patient may become 
alarmingly cyanotic from insufficient oxygen supply. 

Dr. Frank L. RicHarpson, Boston: We ought all to bear 
in mind the necessity of cooperation between the surgeon and 
the anesthetist. One point in the treatment of shock which 
Dr. McKesson did not emphasize as much as it deserves is 
the question of posture. The elevation of the lower extremi- 
ties in case of shock, after the patient leaves the table par- 
ticularly, is of great importance, and I rely on this as one 
of the adjuncts in the treatment of shock. 

Dr. C. E. Sawyer, Lewiston, Maine: The only form of 
anesthesia we use is an ethyl chlorid-ether sequence. The 
men have been satisfied with it. 

Dr. C. N. CurpMan, Washington, D. C.: The men I am 
working with practically leave the matter of stimulation or 
nonstimulation to the anesthetist. Rarely are strychnin or 
digitalis used during the operation. When they are to be 
used, the anesthetist is the one to say what and when it 
should be given, and what the patient should have imme- 
diately after coming from the operating room. When shock 
is apparently starting, in, say, an abdominal operation, if 
the situation justifies it, I stop the anesthetic and let the 
patient regain consciousness. The operator will have to wait. 
We know very little about the nervous control that causes 
shock. We do know, however, that very little trauma about 
the great nerve centers of the abdomen will cause shock. 
When the mechanism of the body is worked at a normal 
rate, it will stand a much greater strain than if we try to 
overwork it and then restore it to normal by various forms 
of stimulation, so that the time we take in allowing the body 
to regain its “normal nervous control” is fully justified by 
the results. Another thing that you have to watch is the 
extreme Trendelenburg, when a surgeon insists on packing 
sponges against the intestines and driving them down against 
the diaphragm, With team work at all times, results will 
be much better. 

Dr. H. E. G. Boyre, London, England: The relations of 
the surgeon and the anesthetist are extremely important. 
The surgeon should realize that the anesthetists are their 
best friends, and they should at all times employ the men 
most skilled in this work. Many lives would be saved if 
anesthesia were reserved entirely for duly qualified prac- 
titioners of medicine and surgery, and I sincerely hope that 
the time will soon be at hand when that will become law. 

Dr. Henry I. Dorr, -Winchesier, Mass.: With ether as am 
anesthetic, physiologic effects can be traced from its first 
action on the olfactory nerve through its field of operation 
to the sensory center. Safely lies in not invading the center 





1. Suitable charts for recording pulse, respiration, blood pressure, 
etc., are prepared by The National Anesthesia Research Society for 
general distribution. The charts of cases shown at the meeting are 


omitted here to conserve the space of printing. 
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of respiration and circulation. The cooperation of the patient 
is essential. He must freely breathe the ether and not fight 
against it, that the necessary speedy effects might be produced 
without risk of partial anesthetization, which would add 
shock, a dangerous factor. There is just a moment in partial 
anesthesia when you can perform a minor operation without 
much suffering. I consider it unethical and unjust to have 
any one administer anesthetics except a well qualified physi- 
cian or dentist. 

Dr. Raymonp C. Copurn, New York: One point in refer- 
ence to treatment of shock that I would like to emphasize is 
to get the operation completed as quickly as possible, and 
the patient back into bed as quickly as possible. Most sur- 
geons, if urged, will shorten the operation. One of the bene- 
ficial medicinal agents which ought to be used when the opera- 
tion is over, and some use it during the operation, is morphin 
in large doses. At this time it should be given without 
atropin. It allows carbon dioxid to accumulate and stim- 
ulate the circulation. I believe that is one of the leading 
effects of the morphin during that time. 

Dr. F. Hoerrer McMecuan, Avon Lake, Ohio: I regret 
that Dr. McKesson did not have time enough to touch on 
the effect of the various pressures used in the administration 
if anesthetics, particularly in the use of gas and oxygen as 
an aid to surgery. Most of you are familiar with the work 
which Dr. Gwathmey did at the front in making pressure 
play an important part in intrathoracic surgery. Dr. McKes- 
son’s investigations have been related to the problem involved 
n empyema, One of the most forward looking steps taken 
lately in behalf of anesthesia is the use of pressure, in order 
to dilate the collapsed lung and refill the chest cavity, to 
vermit a much quicker recovery period of the patient. This 

se of pressure is also of interest in connection with massive 
ung collapse. In 519 cases, Scrimger reports eleven in which 
the roentgen-ray study in the postoperative condition showed 
lung collapse with serious impairment of respiratory efforts. 
(his condition continued from several days to ten days and 
wo weeks. All cases eventually cleared up, but it raised 
the question whether under these circumstances the anes- 
thetist is not the proper person to be called. The treatment 
indicated would seem to be 5 m.m. of pressure, to reinflate 
he collapsed lung. Dr. Shannon of Detroit recently reported 
i case in which the atelectasis was treated in this manner 
n a new-born baby, and during four days and four nights 
he one-tenth inflated lungs of this baby were gradually 

iflated and deflated, during the periods of recurring cyanosis. 

Roentgenographic studies were made at times, and at the 
end of the fourth night the pictures showed perfectly inflated 
lungs, the pulse rate had dropped from an uncountable num- 
er to 140, respiration had dropped from 110 to 40, and the 
baby was in a healthy pink condition with a lusty cry. When 
born the baby weighed 6% pounds, and two and a half 
months later the baby was in perfect health and had grown 
to 10% pounds. 

Dr. E-mer I. McKesson, Toledo, Ohio: There is no objec- 
tion to informing yourself of the patient’s condition during an 
operation. Certainly there could be no objection to having a 
cuff applied to the arm, if it is not kept pumped up all the time. 
Dr. Chipman spoke of the use of strychnin, and I want to 
emphasize this point in regard to the administration of drugs 
as directed by the surgeon, who may be thoroughly occupied 
with his own work. In relation to shock, I believe that the 
patient suffers from shock oftener in deep anesthesia than 
in light anesthesia. In fact, I believe with Dr. Chipman 
that when the patient develops the first or second degree 
depression it is desirable to lighten the anesthesia, giving 
the patient more freedom of reaction, instead of lessening 
it. The final cause is not the result of hemorrhage pure and 
simple, but is usually a combination of trauma, hemorrhage, 
deep or overanesthetization all combined in a patient who is 
ill prepared to withstand the combination, and the result is 
fatal. The individial, in determining the operative period, 
is a factor that we cannot reckon with. There is a safe 
period of anesthesia and a safe period of operation beyond 
which further surgery, further manipulation, further anes- 
thesia is bound to cause the demise of our patient. What 
is that period? In one patient it may be an hour, in another 


five hours; in another it might be all day; but there is a 
safe operative period and we should be sure that we are 
always within that period. The blood pressure is one of 
the ways of finding out. It tells us when we are outside 
safe limits. Morphin in large doses without atropin causes 
a fall in blood pressure. The overdose lowers the rate of 
respiration, but we do not have that shock situation of rapid 
pulse, rapid respiration and low blood pressure; we have a 
slow pulse, slow respiration, low blood pressure—the patient 
is not exhausted. It is not a case of shock. I have been 
worried about the low pressures. I have been worried about 
slow respirations under those circumstances, but I never have 
seen a patient die who had very low pressure due to relative 
overdosing with morphin. 





ANESTHETIC UNITS OF MEASURE- 
MENT * 


ALBERT H. MILLER, M.D. 
PROVIDENCE, R. I. 


Science began with the substitution of the balance, the 
yardstick, and the clock, for even the most accurate guesses as 
to weight, dimension and time. In anesthesia the same, I feel, 
must hold good.—W’. W. Keen. 


In this paper is presented a discussion of measure- 
ment as applied in anesthesia : especially in local, nitrous 
oxid-oxygen, and ether anesthesia. No attempt is made 

















Fig. 1.—The constant temperature ether vaporizer, front view. From 
left to right: thermostat, heater, three-way mixing valve with check 
valve casing above, air inlet, inhaler. 


to demonstrate the necessity of measurement in anes- 
thesia, as the need seems self-evident. Any scheme of 
anesthesia which is not based on measurement of 
dosage is crude, indefinite and unscientific, and is 
bound sooner or later to result in catastrophe even 
in the hands of the most expert. 


MEASUREMENT IN LOCAL ANESTHESIA 


The drugs used in local anesthesia are introduced in 
aqueous solution. The unit of measurement is either 
percentage of the drug in the solution or weight of 
the drug employed. For controlling the local effect, 
percentage of solution is the more convenient unit. 
Unfortunately these drugs have a general as well as 
a local effect, and deaths have resulted from their 
use even in dilute solution. Although the local anes- 
thetics may be absorbed from any part of the genito- 
urinary tract excepting the bladder, ten times the usual 
dose is often introduced into the urethra. An ounce of 
a 5 per cent. solution of cocain, representing twenty- 
five times the safe dosage, is used in the course of 





* Read before the Section on Miscellaneous Topics at the Seventy- 
Second Annual Session of the American Medica} Association, Boston, 
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a nasal operation. The preferable, because safer, unit 
of measurement for the local anesthetics is weight of 
the drug. 


MEASUREMENT IN NITROUS 


ANESTHESIA 


OXID-OXYGEN 


The present success in the administration of nitrous 
oxid-oxygen can be largely attributed to the routine 
use of measured dosage. The two gases are used in 
a mixture free from air. The unit of measurement 
in the constant flow administration is in liters or gallons 
of flow of nitrous oxid and of oxygen per minute; in 
the intermittent flow administration, the unit is per- 
centage of nitrous oxid and of oxygen in the mixture. 
Either method gives satisfactory results. 


ETHER VAPOR AND AIR MIXTURES 


The determination of a unit of measurement for 
the volatile anesthetics, of which ether is the most 
prominent example, is a much more difficult problem. 
The boiling point of ether is 2.5 degrees F. below 
the normal body temperature. It follows that, while 
under ordinary conditions ether is a liquid, at the 
temperature of the body it is a vapor, and has expanded 
to about 300 times its liquid volume. The rate of 
vaporization of ether is 
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into the air current prevent their general use. The 
constant temperature ether vaporizer here described 
for the first time makes use of a new principle provid- 
ing for maintaining liquid ether, partly filling a con- 
tainer, at a constant temperature, the space remaining 
in the container being filled with ether vapor at a 
constant tension, depending on the temperature of the 
liquid ether,.and providing for withdrawing from the 
container the ether vapor mixed with air to any desired 
percentage. The container, which is 12 inches long, 2 
inches wide and 3 inches deep, is submerged in a water 
bath which is kept at a constant temperature by an 
electric heater and a thermostat. Openings are placed 
at each end of the container on its upper aspect, and 
in one of these is mounted a three-way graduated valve, 
by means of which the saturated ether vapor as it is 
withdrawn from the container is diluted with air to any 
desired percentage. An outwardly opening check valve 
controls the exit from the container, and an outwardly 
opening valve for the expiration is mounted on the 
inhaler. The unit of measurement is the tension of the 
ether vapor in the container. The dosage is indicated 
in percentages of this tension. With the thermostat 
set for 90 F., the average patient is anesthetized with 

a 50 per cent. mixture, 





variable, depending, at 
atmospheric pressure, on 
the rate of renewal of the 
atmosphere, the extent of 
the evaporating surface, 


and the temperature of 
the liquid ether. As va- 
porization goes on the 


liquid ether steadily be- 
comes colder, and the rate 
of evaporation as steadily 
decreases. 








after the induction period. 
The apparatus is very 
economical, using about 4 
fluidounces of liquid ether 
during the first hour’s 
anesthesia. 
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MEASUREMENT 
ETHERIZATION 


IN 


Three units of measure- 
ment have been proposed 
for the vapor strength of 
the mixture used in ether- 





Pure ether vapor is 
practically irrespirable 
and 1S , never used for left to right: inhaler, 
anesthetic purposes; in- valve, ether gage, heater, thermostat. 


stead, a mixture of ether 

vapor with air is administered. The mixture of 
ether vapor and air is formed in one of two ways. 
In the usual manner a current of air is passed over 
the surface of liquid ether. The steady reduction in 
the temperature of the liquid ether due to evaporation 
results in the constant diminution in the rate of vapori- 
zation, and a constantly declining percentage of ether 
vapor in the mixture. The attempt to regulate exactly 
the dosage of ether by diluting the mixture with a 
known: percentage of air must fail on account of the 
constantly decreasing percentage of ether vapor in the 
original mixture. In the second method, known 
amounts of liquid ether are injected into the current 
of air. If the flow of the air current is also measured, 
a very accurate measure of the vapor strength may be 
obtained. 

APPARATUS FOR ETHERIZATION 


It is evident that ether can be administered with 
greater regularity and precision by a mechanical appa- 
ratus than it can possibly be administered by hand. In 
the apparatus in which ether is vaporized by the passage 
of a current of air over the surface of liquid ether, the 
variation in dosage due to changes in temperature of 
the liquid ether is a serious objection. The compli- 
cation and expense of the apparatus injecting ether 


Fig. 2.—The constant temperature ether vaporizer, back view. Fr: 
i water filler, thermometer, ether filler, mixing 





ization: percentage of 
ether to air by weight, 
percentage of ether vapor 
to air by volume, and 
ether vapor tension in millimeters of mercury. As there 
is no method known for directly determining the tension 
of ether vapor in a mixture, this unit of measurement is 
rather of theoretical interest than of practical value. 
Percentage by weight of ether vapor in air is readily 
determined by comparing the weight of the liquid ether 
with the weight of the volume of air, or by weighing 
the mixture by displacement in a Waller balance. Per- 
centage by weight is therefore a practical unit of meas- 
urement for the dosage of ether vapor. Percentage 
by volume cannot be directly measured, but may be 
readily computed from the percentage by weight by 
taking into consideration the specific gravity of ether 
vapor and the weight of the volume of air. From 
the data given, this formula is readily deduced: 
32 P 
X=H + 83 (1.00 — P) 
in which X is the percentage by volume expressed 
as a decimal, and P is the percentage by weight 
expressed as a decimal. Percentage by volume is a 
valuable unit of measure, as it provides a clear mental 
picture of the ether vapor dosage. The theoretical 
tension of the ether vapor in a mixture is represented 
by the atmospheric pressure, 760 mm., multiplied by the 
percentage of ether vapor by volume, expressed as a 
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decimal. It is important to keep these units clearly 
in mind. The majority of papers dealing with ether 
dosage are valueless because the unit of measurement 
used has not been indicated and is unknown. 

The idea that air is displaced by the ether vapor 
in this mixture is incorrect. Imagine a rigid container 
filled with 1 liter of air at the atmospheric pressure 
of 760 mm. Introduce 1.62 gm. liquid ether, and cork 
the vessel tightly. The ether will completely vaporize 
and the vessel will then contain a liter of ether vapor 
at a pressure of 434.8 mm., in addition to the liter 
of air at 760 mm. The total pressure will be 1,194.8 
mm. Uncock the vessel, and a part of the mixture 
will escape and become diffused into the surrounding 
atmosphere. The mixture remaining in the container 
will consist of a liter of ether vapor at a pressure 
of 288.4 mm., and a liter of air at 471.6 mm., the 
total pressure equaling the atmospheric pressure. In 
this process the air has not been displaced but has 
become rarefied as a result of the expansion of the 
mixture with ether vapor. This is the process which 
is continuously going on during the vaporization of 
ether for anesthetic use. Using the open method of 
etherization at a temperature of 68 F., the proportion 
of oxygen may be reduced 57 per cent., such a reduc- 
tion in the oxygen pressure as is found in the atmos- 
phere at the top of very 
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to suit the conditions; and the liquid ether on the 
evaporating surface is kept at a fairly constant tem- 
perature by the warm expired air. With the open 
method, it is inevitable that at least half of the ether 
applied shall be wasted, as the expiration as well <j 
the inspiration passes through the evaporating material. 
If care be taken to avoid all unnecessary waste of 
ether, a satisfactory measured dosage may be obtained 


AMOUNT OF ETHER USED IN THE INHALATION 
METHOD OF ANESTHESIA 
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with the open method by measuring the volume of 
liquid ether applied to the evaporating material. ‘The 
unit of measure is in volume of ether rather than 
weight, because the volume is more readily measured. 
The best results have been obtained with a funnel or 
cone 7 inches in length. One end is fitted closely to 
the patient’s face. In the other end of the funnel is 
placed the evaporating material, consisting of a strip 
of No. 1 surgical gauze, 14 by 36 inches. [ther is 
applied to this evaporating surface fairly continuously, 

and, as the last drops of 





high mountains. Much of 
the nausea and vomiting 
following etherization is 
due to the rarefication of 
the air and is comparable 
to the condition of moun- 
tain sickness. 





RECTAL AND INTRAVENOUS 
METHODS 





each ounce are applied, a 
note is made on a chart 
on which are divisions, 
each division correspond- 
ing to a five-minute 
period. The most con- 
venient measure its a 4 
ounce graduated dropping 
bottle. The accompanying 








In rectal and in intra- 
venous etherization, liquid 
ether is introduced into 
the body and is entirely utilized without waste. The 
dosage in each of these forms of etherization is about 


2 ounces of ether for the first hour’s anesthesia. 


INSUFFLATION METHODS 


In intratracheal and intrapharyngeal etherization, a 
mixture of ether vapor and air is formed at some 
distance from the patient, and passed into the respira- 
tory tract through a tube in which the flow is main- 
tained by a blower or pump. The flow is constant, and 
independent of the respiration. The rate of vaporiza- 
tion of the liquid ether depends on the factors already 
noted: the rate of renewal of the air, the extent of 
the evaporating surface, and the temperature of the 
liquid ether. The rate of flow of the mixture must 
constantly equal the maximum requirement of inspira- 
tion. Delivery of the mixture into the trachea or the 
pharynx is efficient. Delivery into the mouth or nasal 
passages cannot be relied on. The strength of ether 
vapor in air required in these methods of etherization 
has been exactly determined. 


MEASUREMENT WITH THE USUAL METHODS 


In the usual inhalation method, the evaporating sur- 
face is confined in a channel through which the entire 
quantity of inspired and expired air passes. The 
atmosphere is constantly renewed by the respiration ; 
the extent of the evaporating surface may be regulated 





_ Fig. 3.—The constant temperature ether vaporizer. From left to 
right: heater and thermostat, ether chamber, inhaler, water bath. 


table of ether dosage gives 
the result in 2,000 admin- 
istrations by the method 
described. 

As the specific gravity of liquid ether is 0.718, the 
dosage by weight is 28 per cent. less than the dosage 
by volume. The dosage varies with the mental state 
and the physical stamina of the patient, and with the 
nature of the operation. It is not directly influenced 
by age, sex, body weight, previous anesthesia, or 
changes in posture. Operations on the stomach and 
gallbladder require a deeper anesthesia than does a 
simple incision. A patient in good physical training 
requires more than the average dose: the same patient 
after a week’s confinement in bed takes less than the 
average. The patient who is in the condition of shock 
may be anesthetized with a very small dosage. The 
average dose might readily prove fatal in such a case. 

The anesthetist who has a knowledge of anesthetic 
dosage administers more or less as circumstances dic- 
tate, watching out for trouble with the surgeon if he 
is using less than the average dose, and looking for 
trouble with the patient if he is going beyond it. The 
practical importance of this knowledge of anesthetic 
dosage is great, being comparable in value with all the 
usual signs of anesthesia. 

131 Waterman Street. 

ABSTRACT OF DISCUSSION 

Dr. Lincotn F. Sise, Boston: The percentage of ether 
given is a very exact unit of measurement, mathematically 
progressive, from zero up, and this unit should be used in 
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speaking of the depth of anesthesia. This brings up the 
question of giving ether by apparatus instead of by hand. 
The advantage of it is the same. We have here a definite 
accurate method of giving ether, against a more or less 
guesswork method when given by hand. When given by 
hand we have to wait and see what the reaction of the patient 
is before we know definitely what we have done. If we have 
a machine giving a certain and definite percentage of ether, 
we know what we shall do to the patient before we do it. 
\nother point about giving ether by apparatus is that it 
relegates the mechanical process of delivering ether where 
it belongs, and leaves the intelligence of the anesthetist free 
to do what he has to do, to observe the patient and see the 
effect of the anesthesia and operation, and to record the 
facts connected with the anesthetization. 

Dr. Borts Rapoport, Boston: Very often after a morning’s 
work of three or four cases in anesthesia I suffer from the 
absorption of ether. If we have some method by which we 
an give the patient just so much ether and not take so much 
ourselves, it is a great work for the anesthetist. The anes- 
thetist should consider himself as well as the welfare of 
the patient. 





THE CONSERVATIVE TREATMENT OF 
CERVICAL LYMPHATICS IN INTRA- 
ORAL CARCINOMA * 


DOUGLAS QUICK, M.B. 


Attending Surgeon, Memorial Hospital 


( Tor.) 


NEW YORK 


It has long been recognized that the successful treat- 
ment of intra-oral cancer depends more on the treat- 
ment of the cervical nodes than of the primary lesion. 
During the last twenty-five years, radical changes in the 
surgical treatment of cervical nodes has taken place. 

In 1895, Butlin? began a complete dissection of the 
anterior triangle on the affected side in every case of 
intra-oral carcinoma, as a routine procedure. This 
was followed and amplified by others. Within a few 
years, the procedure was extended by many operators 
to both anterior triangles, as a routine. The work of 
Crile? in this country, setting forth the principle of 
removing en bloc all lymphatic tissues of the neck, has 
remained the standard about which various modifica- 
tions have been made. 

The work of Sir George Lenthal Cheatle,’ in which 
he demonstrated the invasion by malignant cells of the 
deeper lingual muscles in tongue cancer, brought from 
him the suggestion of a wider excision of the primary 
growth. This was coupled with the block dissection 
idea and soon a complete removal of the primary lesion 
and lymphatic structures in one piece was advocated. 
Morestin * favored this, but confined his neck dissec- 
tion for the most part to the side of the neck on which 
the lesion was situated. He did, however, advise a 
removal of all structures that could be sacrificed, 
adjacent to the lymphatic chains of the anterior triangle. 
Butlin was in favor of Cheatle’s plan for wide excision 
plus block dissection, in the more advanced cases, but 
admitted that his own statistics did not bear out this 
opinion. He also advocated the doing of the neck dis- 
section before the appearance of definitely involved 
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nodes and stated that his results were improved thereby. 
In his report, however, he cited the cases of eight 
patients operated on after nodes had appeared, with 
three successes—and seventy patients operated on 
before nodes appeared, with twenty-four successes. 
This does not indicate a benefit from performing an 
early dissection. Many operators performed a two- 
stage operation, removing first the primary lesion and 
second the gland-bearing area, to avoid infection and 
the higher mortality incident to a single operation. 
Crile* favored this method. Others insisted on a 
complete removal in one stage. Warren* was very 
emphatic on this point because of his belief in exten- 
sion of the disease by direct permeation of lymphatic 
channels. Ina recent excellent analysis of the cervical 
lymphatics, with particular reference to carcinoma of 
the tongue, Jamieson and Dobson®* have pointed out 
the multiple channels of dissemination. Based on this, 

















Fig. 1.—Heavily filtered “pack” and “tray” used for external radia- 
tion of neck. 


they consider the block dissection of Crile inadequate 
in dealing with most tongue lesions. In this particular 
type of intra-oral carcinoma, their plan may be briefly 
summarized thus: Early lesions of the lateral border 
of the tongue require a complete unilateral block dis- 
section with intrabuccal excision of the primary growth. 
Early lesions of the tip, frenum or dorsum of the 
tongue require bilateral dissection with intrabuccal 
excision of the primary growth. In more advanced 
lesions in any of these locations and in all lesions of 
the back of the tongue they advise a bilateral block 
dissection with extrabuccal excision of the primary 
lesion. They note that the latter operation is impos- 
sible at one sitting, highly dangerous at two and only to 
be done with any degree of safety at three sittings: 
also that it is difficult to induce patients to submit to 
a three-stage operation. Their technic of block dissec- 
tion entails briefly a complete removal of the sterno- 





4. Warren, J. C.: Cancer of the Mouth and Tongue, Cong. de la 
Soc. internat. de chir. 2: 17-46, 1908. 

5. Jamieson, J. K., and Dobson, J. F.: The Lymphatics of the 
Tongue: with Particular Reference to the Removal of Lymphatic Glands 
in Cancer of the Tongue, Brit. J. Surg. 8: 80-87, 1920. 
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mastoid muscle, internal and external jugular veins, a 
considerable area of deep fascia of the neck and all 
the groups of lymphatic glands—lower and upper deep 
cervical, submaxillary and submental. In the bilateral 
operation the internal jugular vein is left on one side. 

Such, then, is, very briefly, the trend of surgical 
experience in dealing with the cervical metastases of 
this group of carcinomas. What have been the results ? 

The very fact that the principle of more radical neck 
surgery has received almost universal approval in surgi- 
cal circles is proof enough of its superiority over the 
older methods. Definite comparative statistics on this 
point by the same operator are scarce. Andrews ° 
quotes Crile as stating that the older methods gave 29 
per cent. of patients well after three years, while his 
new technic gave 52 per cent. well after three years. 
The present surgical position has been forced by the 
fact that the death rate from intra-oral cancer was 
increased, once the disease became firmly established 
in the cervical nodes. In an effort to circumvent this, 
then, the only thought has been to remove as many 
lands as possible as early in the course of the disease 

s possible. 
There are other considerations, however, which we 
must bear in mind. All patients suffering from intra- 
ral cancer, even though the lesion may be early, are 
not physically able to withstand such an operation. In 
ome groups of cases, the operative mortality is com- 
iratively low while in others it is higher. In follow- 
ng his radical technic with tongue cancer, Morestin * 
had an operative mortality of from 20 to 25 per cent. 
another analysis of tongue work, Meller found 
1at the radical procedure prolonged life thirteen and 
four-tenths months, cured 14.6 per cent., and had an 
perative mortality of 13 per cent. Apart from the 
operative mortality, we must consider the subsequent 
course of the failures from radical operation—very 
often their condition is rendered worse rather than 
better. It is true that the ordeal of such a radical 
procedure is but a small sacrifice if it gives a fair 
hope for recovery, but as long as we are forced to offer 
it to the public as the only hope for a gambling chance 
ihe average layman will avoid it until his best chance 
is lost. 

It would be very interesting and instructive to know 
Wat percentage of glands removed in the routine block 
dissection are actually invaded by malignant cells. 
Many observers have assumed that nearly all are, but 
io One has demonstrated it. Practically all reports on 
the results of radical neck dissections fail to state the 
percentage of glands found involved by microscopic 
examination. 

Bloodgood * has contributed strong evidence in favor 
of an early block dissection. In twenty-one lip cases 
showing no demonstrable involvement of nodes at the 
time of their removal, twenty patients remained well 
for five years. Of his patients with glandular involve- 
ment only 50 per cent. were still well at the end of 
this period. In a series of 516 lip cases in which opera- 
tion was performed, and which were reported by 
Broders,® neck dissections were performed in 449, or 
87 per cent., and metastases found in 105, or 23.38 
per cent. In other words, 344 patients, or 76.6 per 
cent.—at least nearly that number, allowing for some 
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failure to demonstrate existent metastases — were 
operated on unnecessarily. Lip cancer is undoubtedly 
the most favorable of the intra-oral group for surgical 
treatment, and the average results show about 70 per 
cent. of the patients well five years after the complete 
operation. The tongue, on the other hand, is probably 
the most difficult to deal with. In a series of 802 
cases collected by Bastianelli,® 584 were followed, and 
of these 11.6 per cent. were free from recurrence after 
three years. He did not find a single patient with 
cancer of the base of the tongue well after three 
years, even though a radical bilateral operation on the 
neck had been performed. 

It would seem, therefore, that if a blanket rule for 
block dissection of the neck is to be applied to every 
case that can stand it or will permit it, an appalling 
number of unnecessary operations must be undertaken, 
many of them offering but a poor chance for the 
patient at that. 

Would it not be better to attempt to ascertain whether 
the death rate would be increased by separating those 
cases in which metastases are most liable to occur 
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Fig. 2.—Radium emanation tubes used for burying in tissues at time 
of operation. 





from those in which they probably will not occur? 
Epidermoid carcinoma presents two distinct types: the 
superficial papillary and the deeply infiltrating. The 
former is much less liable to extend to the nodes 
until very late in the course of the disease. The dis- 
ease in different locations varies in its capacity for 
early involvement of the nodes. Carcinoma of the 
tongue and tonsil extends to the regional nodes much 
earlier than that of the mucosa of the cheek or lip. 
While the age of the patient is not an infallible guide, 
it is, nevertheless, a strong predisposing factor. The 
hygiene of the buccal cavity itself is undoubtedly of 
more importance than is generally recognized. With 
the oral cavity kept under the best hygienic conditions, 
it has been our experience that extension to the cervical 
nodes is relatively less frequent than when no attention 
is given to proper cleansing. Ewing’® has pointed out 
that changes in the lymph nodes draining malignant 
tumors show that the implantation of metastases is 
preceded by a period of preparation of the soil; the 
nodes show evidence of septic and toxic absorption for 
a considerable period. 
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After classifying our cases in this manner, would 
it not be possible to ascertain, in a large percentage of 
the cases at least, whether the death rate would be 
increased by following an expectant plan of treatment 
and reserving our surgery until a definite node is pal- 
pable? By intelligent cooperation on the part of the 
patient, it is possible to palpate an involved node in 
the average neck before its capsule has been perforated. 
In this stage, the node performs a conservative func- 
tion and represents one of Nature’s strongest barriers 
to dissemination of the disease. Ewing *® has noted 
that embolic cancer cells may be destroyed in the nodes 

















3.—Trocar needle used for inserting radium emanation tubes in 


under some circumstances but that for the most part 
the nodes appear to retain and retard growth rather 
than destroy these cells. Evidence of retardation of 
growth in the nodes by fibrosis and encapsulation are 
common. In this early stage of palpable involvement, 
the node demonstrates the direction the metastasizing is 
taking through the lymphatic channels and holds the 
disease in check until it can be intelligently dealt with. 
It has been my experience that a dissection at this 
time reveals usually only one or two nodes involved. 
It is rare that a chain of nodes is found involved 
throughout until late in the disease. This appears to be 
true of all cervical metastases of intra-oral carcinoma. 
It is one of the chief clinical differences between the 
metastasizing properties of epidermoid carcinoma and 
glandular types of carcinoma such as that of the 
breast. 

The mode of dissemination itself is a factor in 
favor of conservatism. I believe we are now fairly well 
agreed that cancer cells metastisize by embolism and not 
by direct extension along the walls of the lymphatics. 
FE sving '° favors this theory and suggests that Handley’s 
idea may be due to the lodging of cell emboli within 
the lymphatic channels with growth in either direction 
from these. Jamieson and Dobson * believe that exten- 
sion within the tongue is by permeation of lymphatics, 
but that extension to the nodes is by embolism. Ryall *! 
states that the situation of the primary lesion does 
not indicate either the chain of nodes or the side on 
which metastatic involvement may appear. In Broders’ 
large series of lip cases, not a single patient with 
involvement of more than one group of lymphatics 
recovered. 

It would seem, therefore, that the adoption of a 
radical block dissection as a blanket rule is a frantic, 
rather than a scientific, effort, borne out by the natural 
history of the disease, toward preventing its extertsion. 

To add to our argument in favor of the conserva- 
tive treatment of the nodes from a surgical standpoint, 


CARCINOMA—QUICK 





11. Ryall, C.: Cancer of the Tongue, Brit. M. J. 1: 697-99 (April 5) 
1913. 








Jour. A. M. A, 
Aue. 6, 1921 


we have now the aid of the physical agents. Dur- 
ing the last few years, rapid progress has been made 
in the use of the roentgen ray and radium from 
the therapeutic standpoint. We have, therefore, felt 
disposed to take advantage of these agents and use 
them in conjunction with surgery where this combina- 
tion seems justifiable. 

In our work at the Memorial Hospital, we have used 
radium almost exclusively in our neck work, although 
more recently we are doing more external radiation, and 
for this purpose we are utilizing the roentgen ray to 
a greater extent than previously. During the last year, 
we have endeavored to radiate all necks externally as 
soon as possible after admission to the service. For 
the more favorable cases, we have used radium, for the 
remainder, the roentgen ray, and in some, a combina- 
tion of the two agents. 

In those cases having no palpable nodes, this has 
been done for the purpose of stimulating the protective 
defenses in the lymphatics and destroying minute 
metastatic foci at a time when they are of least pro- 
portions. Radiation tends to block lymphatic chan- 
nels through its effect on the endothelial cells, and on 
the gland itself the effect is to produce a marked cellu- 
lar reaction. There is an exudation of lymphocytes and 
plasma cells, production of connective tissue is stimu- 
lated and this tends to incarcerate vagrant cancer cells. 
Thus, the natural barriers to cancer dissemination are 
strengthened rather than removed. From external 
radiation alone, however, we do not believe that we 
have ever been able to destroy, completely, fully devel- 
oped epidermoid carcinoma in the cervical nodes. 

In cases in which nodes are already palpable, external 
radiation, by reason of the effects previously mentioned, 
inhibits the progress of the disease and renders it, at 
least temporarily, less malignant, and therefore a safer 
operative risk. A considerable series of nodes studied 
microscopically that this result has been 
accomplished. 


suggests 

















Fig. 4.—Rubber tubing containing filtered radium tubes, used in 
neck wound, ‘This is not so effective as buried emanation. 


In all cases with operable nodes on admission, or 
which develop nodes following treatment of the primary 
lesion with radium, a neck dissection is undertaken, 
following external radiation, as soon as the maximum 
of inflammatory reaction from treatment of the pri- 
mary growth has subsided. We feel that, as a general 
rule, all such dissections should be unilateral and com- 
plete. Cancer, however, is a disease in which each 
case must be considered individually and consequently 
various modifications of the operation must be made. 
These cannot usually be determined until the deeper 
structures of the neck are exposed. 
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In all cases radium emanation is embedded in the 
operative field following removal of the lymphatic struc- 
tures. For this purpose small, fine glass capillary tubes, 
0.3 by 3 mm. in size, are prepared, containing from 0.5 
to 1 mc. of radium emanation. These are embedded at 
all suspicious points in the wound, especially where the 





Fig. 5.—Section of node radiated externally before surgical removal. 


lymphatic channels are severed. Since radium emana- 
ion decreases in value at the rate of approximately 
15 per cent. per day, it will be seen that a certain 
amount necessary for the dosage decided on can be 
buried in the wound and left in situ. We have never 
liad trouble from the minute glass tubes: they readily 
become encapsulated in a small connective tissue cap- 
sule excited by the inflammatory effects of the radia- 
tion. One me. of radium emanation affords a total 
radiation equivalent to approximately 132 mc. hours 
from the time of its introduction until it is entirely 
exhausted. Since this requires several weeks, it will 
be seen that a very prolonged and continuous radia- 
tion is made possible, and the fact that the active 
radiation extends over weeks permits of heavier dosage. 
The inflammatory effects of radiation are not apparent 
for several days and therefore have no detrimental effect 
on the healing of the wound. By burying the emana- 
tion directly in the wound, a uniform distribution is 
obtained and radiation may be concentrated at sus- 
picious points. Usually a dosage of 5 to 15 me. is 
distributed throughout the operative field, concentrated 
for the most part at the points of severance of lym- 
phatic channels. This gives a total radiation of from 
600 to 2,000 me. hours of unfiltered rays. We feel 
that the utilization of beta as well as gamma rays by 
this method is a very distinct advantage because of 
the intense local effect of the beta radiation. We feel 
also that use of the radium in this manner is distinctly 
superior to the use of filtered radium encased in rubber 
tubes and placed in the wound as a drainage tube might 
be placed. This method fails to concentrate the radia- 
tion at points where it is most needed. 

The use of external radiation following operation is 
advantageous in some cases, especially over the opposite 
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side of the neck. However, where intense radiation 
has been used within the wound it does not seem that 
much is to be gained by further external radiation. It 
is quite possible to devitalize the tissues by overdoing 
the use of the physical agents. 

As for the operation itself, our procedure has been 
this: Local anesthesia of 1 per cent. procain, using a 
combination of the infiltration method for the skin 
incision and conduction for the deeper structures, is 
employed. A preliminary hypodermic of % to % 
grain of morphin is advantageous in some cases, but 
by no means necessary in all. A skin incision is made 
from over the base of the styloid process and 1.5 
cm. posterior to the angle of the jaw,-downward over 
the anterior border of the sternomastoid muscle to the 
episternal notch. This incision is bisected by a second, 
beginning at the tip of the chin. The skin and super- 
ficial muscle is laid well back. The next step depends 
on the individual case. If the sternomastoid muscle 
can be satisfactorily retracted it is left in place, other- 
wise it is divided below and turned upward with the 
fat tissue and lymphatic structures. The posterior belly 
of the mylohyoid muscle can usually be satisfactorily 
retracted. The internal jugular vein is not removed 
unless a node seems firmly attached to it. Under such 
circumstances, no hesitancy is felt in removing it. The 
upper cervical chain of lymphatics is separated as close 
to the parotid as possible, and, if necessary, a portion 
of that gland is also removed. The submaxillary gland 
is removed with its surrounding lymphatic plexus and 
the adjacent submental nodes. Only in cases in which 
a definitely involved node lies suspiciously near to 
muscles is a portion of the muscle fascia excised. In 
all cases in which the primary lesion remains ulcerated 








Fig. 6.—Effects of heavy external radiation before removal. 


at the time ef operation the external carotid artery 
is ligated, and to further cut off anastomotic circulation 
the branches supplying the region of the primary 
growth are also ligated separately. As Kuster ™ has 
pointed out, ligation of the external carotid as a routine 





12. Kuster: Treatment of Carcinoma of the Tongue and Ligature of 
the External Carotid Artery, Arch f. klin. Chir. 81:1, 1906. 
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procedure is perfectly safe. I should like to note, how- 
ever, that ligation should always be done above the 
superior thyroid branch to avoid nutritional distur- 
bances through interference with thyroid function. 
After insertion of the radium emanation tubes, as 
previously outlined, the wound is closed in the usual 
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Fibrosis and cellular destruction due to external radiation. 


manner and drainage provided for the first twenty- 
four hours after operation. 

In certain cases, | believe that various modifications 
of this routine method may be made to advantage. 
In many elderly patients with primary lesion healed or 
well under control, the dissection may be confined to 
the submaxillary and submental groups through a sub- 
maxillary incision or to the upper and lower deep cer- 
vical groups through a sternomastoid incision. In 
either case, radium is used as before and the procedure 
in no way interferes with a subsequent dissection of 
the other group in the event of that becoming necessary. 

In all cases in which the disease has perforated the 
gland capsule and is infiltrating widely, I believe that 
it is unwise to attempt a radical surgical removal. 
Radium emanation in sufficient dosage is distributed 
uniformly throughout the mass and at other strategic 
points and the wound closed. The mass affords an 
excellent means of retaining the radium in place and 
thus permits of very heavy radiation of all surround- 
ing parts. In this instance, surgery is employed for 
exposure and accurate localization only. We now have 
a small group of cases in which all palpable evidence 
of the disease has disappeared following treatment in 
this manner. It is the only way in which we have been 
able to destroy, completely, well-established epidermoid 
arcinoma in the cervical nodes. 

I should like to emphasize the performing of neck 
surgery under local anesthesia. The paticnt’s head is 
under complete control; surgical shock is reduced to 
a minimum ; hemorrhage is better controlled; the dan- 
ger of postanesthetic pneumonia is avoided ; more care- 
ful work can be done, and many patients can be 
successfully cared for who could not stand a general 
anesthetic. 
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The time factor in this plan of treatment is still 
short, and our statistics are therefore of little value 
from a comparative standpoint. I do believe, however, 
that they are reasonably suggestive. Since the two 
extremes of intra-oral carcinoma may be represented 
by tongue and lip cancer, our statistics for these may 
be briefly cited. 

Our series of carcinoma of the tongue, reported in 
December, 1920, for the period of three and one-half 
years previous, comprised a total of 148 cases. Sixty- 
nine were primary cases without palpable involvement 
of the nodes, and of these, thirty-four were classed as 
surgically operable. Of this group of thirty-four cases, 
twenty-nine were free’ from clinical evidence of dis- 
ease for periods ranging from three months to three 
years; five cases developed nodes after treatment of 
the primary lesion with radium. Of these, three were 
clinically free from disease following the combination 
of surgery and radium. One died a year after opera- 
tion with recurrences both local and regional, and 
the other was lost track of. 

Of the primary cases with definite involvement of the 
nodes upon admission, only three were operable. These 
were treated with radium for the primary growth and 
a combination of surgery and radium for the neck. 
All three were clinically free from disease—the longest 
case being of nearly three years’ duration. Of the 
recurrent cases, three were operable, all local recur- 
rences, and of these, two were well for periods of 
one and one-fourth years and one and three-quarter 
years without development of nodes to that time, while 
the third case was lost track of. 

Of the total series, neck dissections, following the 
plan described, were performed in fifty-eight cases. 
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Fig. 8.—A later stage of case shown in Figure 7, demonstrat-ng 
marked destructive changes within the node. 


Of these, recurrences appeared in fifteen, or 25.8 per 
cent. In cases developing nodes after treatment of the 
primary growth with radium, the average period 
between this treatment and the appearance of the node 
was four months: the extremes being six weeks and 
twelve months. 
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To the time factor of this group of cases another six 
months may now be added since all of the patients 
reported clinically free from disease at that time have 
remained so with the exception of one in whom a 
recurrence has followed the neck operation. A second 
operation has recently been performed in this case. 





Fig. 9.—Replacement by fibrous tissue following the burying of radium 
manation within the malignant node. 


Our series of lip carcinomas for the last four and a 
ialf years comprises 162 cases. Ninety-two were pri- 
mary without demonstrable involvement of the nodes: 
eleven were primary with nodes, and fifty-nine were 
recurrent. Of this total group, 115 cases have been 
traced to date. Eighty, or 69.5 per cent., are clinically 
iree from disease for periods ranging from four months 
to four years, the average period being eighteen months. 

Of the ninety-two patients without nodes on admis- 
sion only eight are known to have developed nodes after 
treatment of the primary growth with radium, although 
it is to be supposed that certain others are present in 
the group of untraced cases. Ot these eight cases, 
seven are now clinically free from disease following our 
usual neck technic for periods ranging from four 
months to four years. The other patient died of recur- 
rence in the neck one year after the original operation 
had been performed. 

In all, twenty-two neck dissections were performed 
following the plan previously outlined. Fifteen patients 
are now free from disease for periods ranging from 
four months to four years, the average being eighteen 
months. Six patients died at periods of from four 
months to two years after operation, the average dura- 
tion of life after operation being fourteen months. One 
case has recently recurred and is steadily becoming 
worse, ? 

CONCLUSIONS 


In making deductions on such a subject as this, the 
factors presumed, as based on our clinical experience 
with the combination of surgery and radium, must not 
be considered proved as yet. The time limit is still 
brief and methods have changed considerably through 
this period of four years. I believe, however, that 
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the results to date are suggestive and very encouraging 
and that these results warrant our continuing our effort 
along the same lines. 

Our present opinion, therefore, may briefly be sum- 
marized as follows: 

1. The routine block-dissection of the neck in prac- 
tically all cases of intra-oral carcinoma as generally 
accepted at the present time is a frantic effort without 
regard for sacrifices and does not recognize either the 
natural history of the disease or the various factors 
which may modify it in individual cases. 

2. The cervical lymphatics perform a conservative 
function in the early course of the disease, and to 
remove them by a routine early block dissection 
removes Nature’s chief barrier to dissemination, fre- 
quently at a time when it is needed most. 

3. An expectant plan of treatment which recognizes 
the natural history of the disease and the natural fac- 
tors of resistance to it is an approach toward a more 
scientific solution of the problem and in no way jeopar- 
dizes the best interests of the individual case. 

4. The physical agents have demonstrated their 
worth as valuable factors in the treatment of this dis- 
ease and should be used in every case, unless hope- 
lessly advanced. 

5. A combination of surgery and radium offers more 
than surgery alone, once the indication for operative 
intervention has arisen. 

6. The use of local anesthesia is preferable in all 
surgery of the cervical lymphatics. 

7. A conservative plan of treatment gives promise 
of reducing practically to a minimum the present imme- 
diate operative mortality ; of saving patients an appal- 
ling number of unnecessary operations, and of 
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10.—Beginning fibrosis and cellular destruction from burying 


saving considerable added suffering following many 
of these operations. This will react to relieve con- 
siderably the factors of fear and distrust on the part 
of the laity and bring patients into proper channels 
earlier in the course of their disease. 

350 Park Avenue. 








442 GASTROJEJUNAL ULCERS—LEWISOHN 


ABSTRACT OF DISCUSSION 


Dr. R. B. Greenoucn, Boston: The statistics Dr. Quick 
gives are the strongest argument for this method of handling 
cases. We must, however, distinguish clearly between the 
different types of cancer of the tongue and of the lip. They 
are two very different diseases. At the Collis P. Huntington 
Memorial Hospital we have seen great palliative benefit 
from roentgen-ray and radium treatment in retarding the 
development of cancer in lymph nodes, but we have yet to 
see a case that can be called a cure brought about by exter- 
nal radiation. In our experience, a few cases of cancer of 
the tongue, with extension of the disease to the regional 
lymph nodes, are cured by radical operation, but such cases 
are relatively rare, and there is a tendency, in this com- 
munity, at least, to restrict the radical operation to the 
earliest and most favorable cases. The microscopic exam- 
ination of a mass of lymph nodes may fail to show evidence 
of metastasis even though such an area may be present. It 
is impossible to place under the microscope anything but a 
few sections from the more suspicious areas, so that a nega- 
tive pathologic report is of little value. The first small 
embolic foci of cancer in a lymph node may thus escape the 
pathologist’s examination. Dr. Quick attributes the success- 
ful treatment of metastatic lymph nodes by roentgen ray and 
radium chiefly to the fibrosis thus produced, and in this 
opinion I agree. If we incapacitate a lymph node by fibrosis, 
it is of no more use to the individual than if we took it out, 
and I cannot see why the barrier produced by operation 
should not be as good a barrier as is a lymph node contain- 
ing cancer and surrounded by fibrosis. For these reasons I 
am still in favor of the operative removal of the regional 
lymph nodes in the early and favorable cases. In the more 
advanced cases, however, I think that the method advocated 
by Dr. Quick is to be preferred. It will prolong life and 
make many patients more comfortable, and a certain number 
may obtain permanent relief. 

Dr. Virray P. Brare, St. Louis: After a long period of 
observation, both before and since we have had the advan- 
tage of using radium and the roentgen ray in connection 
with surgery, I am convinced that one cannot make as exten- 
sive or as quick a dissection under local as under general 
anesthesia. I heartily agree with the idea of radiation in 
connection with operation, but I think that when one deter- 
mines the type of cancer one must also distinguish the men- 
tality of the patient. Certain patients will come back, as 
advised, at regular intervals for further observation; others 
will not. We all know that the majority of people with a 
squamous epithelioma in the mouth will probably in two 
years or even very much earlier have epithelioma in the 
neck, often with extremely rapid growth after its appear- 
ance. Even in those that have been cured, the appearance 
of recurrent carcinoma may be delayed; this is especially 
true after the cure of lip cancer, in which I have seen it as 
late as eight years afterward. For these reasons I think it 
is just a little dangerous to have the unqualified advocacy 
of not dissecting the lymph nodes come from this section, 
even though in my own observation the vast majority of 
those removed were found noncancerous by the pathologist. 

Dr. Josern C. BLoopcoop, Baltimore: Radium and roentgen- 
ray treatment of spinous cell cancer of the tongue, oral cavity 
and lower lip is having an important bearing in a progressive 
attack on this type of cancer, because it is putting surgery 
on the defensive. I am convinced that the five-year operative 
cure of cancer in almost every localization has been exag- 
gerated, because cases have been included in which an incor- 
rect diagnosis of cancer has been made. To correct these 
figures we cannot depend on written diagnoses made years 
ago, but we should resort to a restudy of the sections and, 
if possible, obtain the opinion of two or more pathologists. 
The number of cases with metastases to glands has been 
exaggerated by the misinterpretation of endothelial hyper- 
plasia, which is often difficult to distinguish from metastasis. 
My own restudies have shown that the five-year cures in 
early cancer of the tongue are about 62 per cent., while in 
late cancer they are only 12 per cent. From my personal 
experience and a study of the literature, I can find no evi- 
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dence that roentgen ray or radium alone can compete with 
surgery. It is yet to be demonstrated whether roentgen ray 
and radium in conjunction with surgery can improve these 
results. I am inclined to believe that the greatest improve- 
ment in the number of deaths from cancer rests more on 
the education of the public on the importance of presenting 
themselves when they first see or feel the initial lesion. 
Radium and roentgen rays should be employed with the 
greatest caution for cancer in every localization in its early 
stage where immediate and proper surgery has accomplished 
excellent results, and this is true of the early stage of can- 
cer of the lip, tongue, floor of the mouth and oral cavity. 
Dr. Douctas Quick, New York: The surgeons who are 
unwilling to forego a routine block dissection would be doing 
a great favor to humanity if they would have a careful 
microscopic examination of these nodes made in every case, 
not a perfunctory affair, but a real examination of all the 
nodes. We do not know, of course, how many show involve- 
ment. Only occasional reports appear here and there. I 
feel strongly in regard to local anesthesia. The patient’s 
head is under control, bleeding is less, you can take your 
time, and this is one of the jobs in surgery in which speed 
is not the most important factor. In our own clinic we have 
had no difficulty in doing as extensive a procedure as we 
liked. The sternocleidomastoid, internal jugular, and the 
lymphatics of both anterior and posterior triangles can be 
removed without trouble. The elimination of congestion 
from general anesthesia cuts down materially the amount of 
hemorrhage; and if we accept Gaylord’s work of several 
years ago on the lowering of the resistence to cancer by 
hemorrhage, I think it is a very real factor. In regard to 
eliminating nodes, I want to make clear what Dr. Greenough 
mentioned, which I stated in the paper as well, that by 
external irradiation alone we have been unable to clear up, 
entirely, epidermoid carcinoma’ in the cervical nodes. 
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Gastro-enterostomy has been considered, until a few 
years ago, by the large majority of surgeons as the 
operation of choice for the radical treatment of pyloric 
and duodenal ulcers. However, the results obtained by 
this operative procedure have not been such as to 
justify the high hopes that were entertained by sur- 
geons for it. 

There is no doubt that about 75 per cent. of all 
pyloric and duodenal ulcers are permanently cured by 
gastro-enterostomy. This is verified by the statistics 
of the large surgical clinics. 

The object of this paper is to deal with one of the 
causes of failure to effect a radical cure by gastro- 
enterostomy, namely, gastrojejunal + and ‘ejunal ulcer. 

Gastrojejunal and jejunal ulcers occur in about 4 
per cent. of gastro-enterostomies. 

Numerous theories have been advanced as to the 
causation of these ulcers. Many authors have assumed 
that nonabsorbable suture material (Pagenstecher’s 
linen thread) was one of the most frequent causes for 





* From the Wimpfheimer Division for Gastro-Enterological Su 
(Service of Dr. A. A. Berg), Mount Sinai Hospital. _ noted 

* Read before the Section on Su , General and Abdominal, at 
the Seventy-Second Annual Session of the American Medical Associa- 
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.” Because of lack of space, this article is abbreviated here by the 
omission of ease reports and tabular matter. The complete article 
appears in the Transactions of the Section and in the author’s reprints. 
_ 1. The term “marginal ulcer,” which is often applied to these ulcers, 
is nondescriptive and should not be used. 
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the formation of these ulcers. Eusterman? reports 
from the Mayo Clinic that in one third of eighty-three 
gastrojejunal ulcers, retained suture material was a 
highly probable causative factor. Our statistics do 
not warrant the same conclusion. In none of our 
patients suffering from gastrojejunal or jejunal ulcers 
were remnants of suture material found, though linen 
thread had been used for the outer layer in every case. 
Though nonabsorbed suture material may be found 
in reopening a gastro-enterostomy stoma, the proof 
is missing that these retained sutures really cause the 
formation of these ulcers. 

Most surgeons, following the advice of the Mayos, 
have, during the last few years, abandoned entirely 
the use of nonabsorbable suture material in gastro- 
enterostomies. In our clinic, we have partly discon- 
tinued the use of nonabsorbable suture material for the 
last year and a half. It will be interesting to observe 
whether the use of catgut for both layers in gastro- 
enterostomies will reduce materially the number of 
gastrojejunal ulcers. 

The traumatism caused by clamps, etc., has been 
considered as a factor in the production of these ulcers. 
However, it is not our 
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have failed to produce permanent ulce.s of the human 
type. They lack the permanency, the extreme chro- 
nicity of the human ulcer. In other words, they are 
not true reproductions of the condition under dis- 
cussion, 

Wright,> in 1918, collected 145 cases, including his 
own, from the literature. The types of preliminary 
operation performed in these cases were these : anterior 
gastro-enterostomy, 38; anterior gastro-enterostomy 
and entero-anastomosis, 26; anterior gastro-enter- 
ostomy en Y, 10; posterior gastro-enterostomy, 54; 
posterior gastro-enterostomy, with entero-anastomosis, 
3; posterior gastro-enterostomy en Y, 5, and not 
stated, 9. Itis evident from this list that all methods of 
establishing a direct communication between the stom- 
ach and the jejunum are likely to be followed by 
gastrojejunal or jejunal ulcers. 

Wright states that the percentage of gastrojejunal 
ulcers following anterior gastro-enterostomy is higher 
than that following the posterior gastro-enterostomy. 

The diagnosis of gastrojejunal ulcers is compara- 
tively easy to make. 

For about four or six months following the gas- 
tro-enterostomy, the pa- 





opinion that this causative 
factor is of great moment. 
Of course, it is very ob- 
vious that gastro-enteros- 
tomy ought to be per- 
formed with as _ little 
traumatism as_ possible, 
and specially prepared 
sutures should be used, as 
they injure the tissue 
much less than the ordi- 
nary needle and thread. 

The question of the 
causation of gastrojejunal 
ulcers will be solved, when 
the true cause of gastric 
and duodenal ulcers is 4 Sys >} 
definitely established. 
Rosenow * asserts that 
gastric ulcers are mani- 
festations of a hematogenous infection with strepto- 
cocci. Reeves* has published interesting anatomic 
studies, showing the close relation of ulcers to arterial 
vessels which branch off from the main gastric arteries 
and pierce through the wall of the stomach. 

There can be no doubt that the direct introduction 
of acid gastric juice without the mixture of the dif- 
ferent ferments which the food obtains normally on its 
way through the duodenum is a very important factor 
in the causation of gastrojejunal ulcers. However, 
there must be other factors as cases of gastrojejunal 
ulcer with hypo-acidity have been reported. Case 13, 
for instance, had a marked hypo-acidity, though the 
patient was suffering not only from a gastrojejunal 
ulcer, but simultaneously from a penetrating ulcer of 
the lesser curvature. 

It would carry us too far to report in detail the 
attempts that have been made to reproduce gastro- 
jejunal ulcers experimentally. All these experiments 








2. Eucterman, G. B.: Gastrejejunal Ulcers, Minnesota Med. 3: 517 
(Nov.) 1920. 

3. Rosenow: Production of Ulcer of the Stomach by Injection of 
Streptococci, J. A. M. A. @1: 1947 (Nov. 29) 1913. 

4. Reeves, T. B.: A Study of the Arteries Supplying the Stomach 
and Buodenum and Their Relation to Ulcer, Surg., Gynec. & Obst. 
30: 374 (April) 1920. 





Fig. 1 (Case 21).—Large gastrojejunal ulcer. 


tients feel perfectly well. 
Then they begin to notice 
a recurrence of their gas- 
tric distress. The pain is 
slight in the beginning, 
but gradually increases in 
intensity. Frequently, the 
pain is very severe, much 
more so than in pyloric 
or in duodenal ulcer. In 
some instances, the pa- 
tients even threaten to 
commit suicide. The im- 
mediate and complete re- 
lief which these patients 
experience following the 
excision of the gastrojeju- 
nal or jejunal ulcer is one 
of the most gratifying re- 
sults in abdominal surgery. 

Constipation is recorded in the majority of cases. 
Careful examination of the stools may show evidence 
of blood. Some patients vomit occasionally. 

Physical examination does not yield many symptoms 
except local tenderness, usually in the left upper abdo- 
men and the lumbar region. 

Roentgen-ray examination, which is of such great 
value in the diagnosis of pyloric and duodenal ulcer, 
is equally important in the diagnosis of gastrojejunal or 
jejunal ulcer. Thus in our own cases, our roentgenog- 
raphers (Dr. Jaches and Dr. Goldfarb) made the cor- 
rect diagnosis in sixteen out of a total of eighteen 
patients. They failed to make the diagnosis in only two 
cases in which operation subsequently established the 
presence of a gastrojejunal ulcer. A correct diagnosis 
was thus made from the roentgen-ray findings in 88 
per cent. of the cases. 

The roentgen-ray diagnosis is based mainly on the 
following findings: Irregularity of the stoma, tender- 
ness of the stoma on pressure during flouroscopy, 
hyperistalsis, diminished patency of the stoma and 
residue of the test meal in the stomach after three and 





5. Wright: Secondary Jejunal and Gastrojejunal Ulcerations, Brit. 
J. Surg. @: 390, 1918. 
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six hours. Residue, however, is not necessary 
establish the diagnosis of gastrojejunal ulcer. 
15 and 17 no residue was present. And yet the patients 
suffered from a typical gastrojejunal ulcer. 

It can be safely stated that the diagnosis of gastro- 


jejunal ulcer is not a very difficult one. Occasionally 


to 
In Cases 

















> (Case 21). 


trojejunal ulcer 


Defect in stomach and jejunum after excision of 


a gastrojejunal or jejunal ulcer will be suspected, 
whereas the exploratory laparotomy only shows post- 
operative adhesions as the cause of recurrent gastric 
symptoms, 

The twenty-one operations, performed on eighteen 
patients (in Case 2 there were two operations and in 
Case 6, three operations) show the location of the 
ulcer as follows: fifteen gastrojejunal ulcers; two 
recurrent gastrojejunal ulcers; one perforated gastro- 
jejunal ulcer; two jejunal ulcers, and one perforated 
jejunal ulcer. 

In five cases, the original operation (gastro-enter- 
ostomy) was performed in other hospitals. 

The frequency of gastrojejunal ulcers as compared 
with jejunal ulcers is very evident from this list. The 
preponderance of gastrojejunal ulcers is well known 
and has been mentioned by practically all authors. 

Seventeen patients were male and only one patient 
(Case 13) was female. This coincides with the pre- 
ponderance of the male sex in cases ulcer of the 
stomach and duodenum. 

If it should assumed that there is a_relation- 
ship between traumatism and the formation of gastro- 
jejunal ulcers, it must be stated that this connection 
can hardly account for the jejunal ulcers, which occur 
a considerable distance away from the stoma, usually 
in the efferent loop. 

Bryan * has published a case of primary perforated 
jejunal ulcer without previous gastro-enterostomy. He 
mentions three other cases of this type, published by 
Van Roojen.? 

The operative procedure depends entirely on the 
situation of the ulcer. It must be our object to deal 


of 


be 





6. Bryan, R. C.: 
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7. Van Roojen: Ueber das Uleus pepticum jejuni nach Gastroenter- 
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radically with the ulcer whenever possible, without 
endangering the life of the patient. 

It is, indeed, fortunate that a large number of gastro- 
jejunal ulcers are situated on the anterior wall of the 
stoma. This location lends itself to a rather conserva- 
tive procedure. The ulcer is excised locally, the pos- 
terior suture line of the gastro-enterostomy is pre- 
served, the narrowed stoma is widened by enlarging 
the opening in the stomach and jejunum, respectively, 
and the anterior wall of the stoma is resutured. 

This comparatively simple procedure was employed 
in more than 40 per cent. of our cases. All these 
patients made an uneventful recovery. In one case 
(Case 8) the transverse colon was so densely adherent 
to the ulcer, that it was opened during the process of 
freeing it from the ulcer. The opening was immedi- 
ately closed. This little accident did not interfere with 
the operative result. In another case (Case 12), the 
adhesions to the mesocolic vessels were so dense that 
an excision was inadvisable. In this case, the stoma 
was opened, the base of the ulcer was cauterized 
and circumcised and the intact mucosa of stomach 
and jejunum was sutured over it. 

A somewhat different procedure was employed i 

‘ase 21. The defect ‘in the jejunum was of con- 
ree size after excision of the gastrojejunal ulcer. 

















Fig. 3 


wall; 


(Case 21).—Closure of jejunal defect: A and 


B, 
C, anterior wall. 


posterior 


The opening in the jejunum was closed, and the open- 
ing in the stomach united with another part of the 
jejunum, a few inches away from the former connec- 
tion (Figs. 1, 2, 3 and 4). 

Of great technical interest is Case 13, in which it 
was feasible to include the gastrojejunal ulcer in the 
resected part of the stomach, the resection being indi- 
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cated on account of a penetrating ulcer in the lesser 
curvature of the stomach. Most of the stoma was thus 
preserved. 

In two cases (gastrojejunal ulcer [Case 2] and per- 
forated jejunal ulcer |Case 4]), the Roux operation 
was performed. As seen above, the Roux operation 

















Fig. 4 (Case 21).—New gastro-enterostomy and jejunal defect closed. 
is followed by a large percentage of recurrences, as the 
jejunum, attached directly to the stomach, receives 
the pure gastric juice without any pancreatic ferments. 
Furthermore, the technical difficulties are very large, as 
the upper end of the jejunum is very short on account 
of the previous no loop gastro-enterostomy. Both of 
these patients died. One patient (Case 4) suc- 
cumbed immediately after the operation ; another (Case 
2) died subsequently from a carcinoma at the site of 
the new gastro-enterostomy, probably implanted on a 
recurrent gastrojejunal ulcer. 

In three cases (9, 16 and 19) the ulcer was of such 
large size and so densely adherent to the mesocolic 
vessels that excision seemed inadvisable. As _ these 
patients had narrowing of the stoma, a new gastro- 
enterostomy was performed. I had occasion (in 
Case 9) to inspect subsequently the effect of this pro- 
cedure on the original gastrojejunal ulcer. This patient 
required a third operation for suspected recurrent gas- 
trojejunal ulcer. The operation revealed a jejunal 
ulcer, densely adherent to the abdominal wall (see 
below). Exploratory opening of the stomach revealed 
that the original gastrojejunal ulcer had entirely disap- 
peared, following the second gastro-enterostomy. 

Another patient (Case 18) is perfectly well since the 
second gastro-enterostomy. Another (Case 19) was 
suffering from a perforated gastrojejunal ulcer with 
peritonitis. The stoma was narrowed after closure of 
the perforation to such a degree that a second gastro- 
enterostomy was performed. I have seen this patient 
lately. He has a large atonic stomach. There is no 
residue after three hours. He will require medical 
treatment (lavage, etc.) in order to reestablish the 
tonicity of his gastric musculature. 

In three cases (7, 14 and 17) a jejunostomy was 
added to the local excision of the gastrojejunal ulcer. 
This combination of local excision and jejunostomy 
not only safeguards the suture line, but enables us to 
feed the emaciated patients properly, immediately after 
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the operation. The tube is removed after two weeks. 
Simple jejunostomy was employed in two cases (10 
and 11) with the object of sidetracking and thus curing 
the ulcer. The ulcer was so large and so densely 
adherent to the colon and mesocolon, that radical pro- 
cedure was inadvisable. The first patient died fol- 
lowing the jejunostomy from leakage. 

The effect of a jejunostomy on a gastrojejunal ulcer 
could be studied in Case 11. This patient was reoper- 
ated on eight months later for suspected recurrent 
gastrojejunal ulcer. The symptoms were caused by 
extensive adhesions. The gastrojejunal ulcer had 
entirely disappeared, following simple jejunostomy. He 
has been perfectly well since his last operation two 
years ago. 

It is evident from this survey that we have tried 
to be as conservative as possible in our cases of gastro- 
jejunal ulcer. Some surgeons have taken a much more 
radical standpoint in dealing with these ulcers. For 
instance, Clairmont * has reported three cases of gastro- 
jejunal ulcers, combined with a colonic fistula, in which 
he performed partial gastrectomy and resection of the 
colon. The operations lasted seven, six and five hours, 
respectively. Though the patients recovered, the risks 
of such very extensive operations cannot be under- 
estimated. 
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Fig. 5 


(Case 20).—Jejunal ulcer adherent to abdominal wall. 


The jejunal ulcers are much easier dealt with than 
the gastrojejunal ulcers. Simple excision and closure 
of the defect in layer suture is all that is required. 
this procedure was employed in our cases of jejunal 
ulcers (18 and 20). The operative procedure employed 
in Case 20 is illustrated in Figures 5, 6 and 7. The 





8. Clairmont: Die Operation der Magen-Kolon-Fistel 
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ulcer was densely adherent to the left abdominal wall 
which explained the terrific left-sided pains from which 
this patient suffered. This case 1s of unusual interest. 
He had, in the course of five years, four operations 
for: (1) duodenal ulcer ; (2) gastrojejunal ulcer (exci- 
sion) ; (3) recurrent gastrojejunal ulcer (second gas- 
tro-enterostomy ) and (4) jejunal ulcer (excision). 

In Case 18 the base of the ulcer was adherent to 
the transverse colon. The ulcer was circumcised, its 
base left intact on the colon and the jejunal defect was 
closed. The patient has been free from symptoms 
since his last operation. 

The operative mortality was small. Twenty-one 
operations were performed with two operative deaths 
(less than 10 per cent.). 


































Fig. 6 (Case 20).—A, 
closure of defect. 


ulcer freed from abdominal wal!; B and C, 





It is very gratifying to record that the final results 
of surgical treatment of gastrojejunal and jejunal ulcers 
have been most satisfactory. As seen in Table 3, 
ten patients (83 per cent.) were cured. Two patients 
(Cases 15 and 19) are very much improved, though 
not perfectly cured. The ten patients are perfectly 
free from any gastric distress, though they do not 
keep any diet. They have gained in weight, some of 
them from 20 to 30 pounds. 

It is possible that some of these patients may not 
be permanently cured, considering the fact that remis- 
sions are so common in gastric ulcers. 

It is, of course, impossible to say whether all patients 
operated at Mount Sinai Hospital between 1915 and 
1921 for pyloric or duodenal ulcer and requiring subse- 
quent operations for gastrojejunal or jejunal ulcers 
are included in this list, as some patients may have 
been reoperated on in other hospitals. A definite state- 
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ment as to the frequency of this complication can only 
be made, if all patients are traced for many years 
after the operation by a perfect follow-up system. 

The number of gastrojejunal and jejunal ulcers has 
increased very rapidly during the last ten years. This 
is entirely due to an improvement in our diagnostic 
methods. Cases which were formerly labeled as post- 
operative adhesion are now properly diagnosed. The 
vast majority of these patients can be cured by surgical 
interference. 


TABLE 2.—METHODS OF OPERATION 


a ee eee Oe 18 
SESE SS NE Re te ee ee, Spek ee Sa 2 9 
Excision and jejunostomy............cccccccccces 3 
Second gastro-enterostomy ...........--.eeceeeeee 3 
eh Sire sere win ee Siteiinanrk 1 
ERE ROL Me eee Pachter 2 

po RE EES OBR peter a ee eee Sein neeee ree pas one” 3 
=xcision COSC OOOOH OHO EE HEHEHE DES EE OEE ESOS EEE 2 


It may be possible to reduce the number of gastro- 
enterostomies by a more direct attack of pyloric or 
duodenal ulcers. Excision of the ulcer with subsequent 
gastro-enterostomy is frequently performed, when the 
ulcer is situated on the anterior wall. When the ulcer 
was adherent to the pancreas and under surface of the 
liver, simple gastro-enterostomy with pyloric exclusion 
seemed the safer procedure. 


TABLE 3. 


SUMMARY OF RESULTS 


Ce ne ee ae er A a Poe 18 
I, Ses he tile wid cin & ale oa Oe a ae Keir aeikie ad 21 
Se, WS oe 8s su honk ew ode Ce Sete ss US Reeth wees 2 
ee ae en eg ee el a ee pee 1 
ee CONE. Nc nn tend cake ak Gees debenaew eda enna Ns gab dames ewtauh I 
BOO. CONSE Oh GON Gs once cveeeckeceygessadececssranes 2 
Pecemned. CH, Rein cbs so oon he hie ake eh ec bscs coesere sees 12 
3 patients for 4 years 
2 patients for 3 years 
0 Seer ee ee ee ee Serre 10 (83 per cent.) 
|3 patients for 2 years 
2 patients for 1 year 


Improved 


Haberer °, however, has reported eighty consecutive 
cases without a death of unselected cases of gastric 
and duodenal ulcers in which he performed resection 
(Billroth 1). This more radical procedure may mean 
a step in the right direction. 





CONCLUSIONS 

1. The cause of gastrojejunal and jejunal ulcers is 
probably based on the same factors (not definitely 
known up to the present) which cause pyloric and 
duodenal ulcers. 

2. Suture material is of minor importance. If pres- 
ent, it may be considered as accidental finding. No 
suture material was found in the cases above described. 

3. The proper diagnosis of gastrojejunal and jejunal 
ulcer can be made from the history and roentgen-ray 
examination in the vast majority of cases. 

4. Frequency of cases recorded in the last decade 
is based on improvement of diagnosis, not on increase 
in occurrence of the disease. 

5. Correct data as to the frequency of this disease 
cannot be obtained without a perfect follow-up system. 
Such follow-up systems, which are in existence in some 
hospitals, ought to be established in every hospital. 





9. Haberer: Anwendungsbreite und Vorteile der Magenresektion 


Billroth I, Arch. f. klin. Chir. 114: 127, 1920. 
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6. Operative and final results are very good. The 
operative mortality was less than 10 per cent. and 
a cure was obtained in 83 per cent. The vast majority 
of patients can thus be permanently cured by a secon- 
dary operation. 

7. It may be possible to reduce the number of gastro- 
jejunal ulcers by a more direct attack of the pyloric 
and duodenal ulcers. Improvement of technic may 
stow that a large number may be treated by resection 
(Billroth 1) rather than by gastro-enterostomy. 

1155 Park Avenue. 


ABSTRACT OF DISCUSSION 


Dr. Eucene H. Poot, New York: Dr. Lewisohn referred 
to the causes of gastrojejunal ulcer. Unfortunately, with 
one exception, all of the theories as to etiology have little 
to support them. One exception he passed over too lightly; 
[ mean, nonabsorbable suture material. Undoubtedly this has 
been the cause, or the underlying basis, in a considerable 
proportion of the earlier cases of gastrojejunal ulcer. In 
the first case I saw, an ulcer 1 cm. in diameter had on its 
floor the knot of a continuous silk suture which could not 
he cast off because the rest of the continuous suture was 
incorporated in the wall of the stoma. Undoubtedly irritation 
iad occurred, with development of a fistulous tract from knot 
hrough mucous membrane; then erosion of the edges led to 
he development of a chronic indurated ulcer. There are 
nough such cases to indicate the observance of the rule 
laid down by the Mayos that nonabsorbable suture material, 
pecially continuous suture, should not be employed in the 
performance of gastro-enterostomy. Another feature of 
me significance is the tendency, noted by most men who 
have collected these cases, to a recurrence of gastrojejunal 
ulcer after excision of the ulcer and reconstruction of stoma, 
formation of a new stoma. In one case, to which Dr. 
|_ewisohn referred, gastrojejunal ulcers developed twice and 

‘re excised. Finally, the patient died as the result of car- 

inoma at the site of the third gastro-enterostomy. A num- 
her of such cases have been cited. Therefore, it seems wise 

tt to reconstruct the gastro-enterostomy or make a new 
gastro-enterostomy, but to separate the two viscera, jeju- 
num and stomach, close them and, if possible, reestablish the 
normal conditions of the parts, that is, the continuation of 
stomach and jejunum. This can be done only if the jejunal 
ulcer has healed, or can be excised and if the pylorus is 
patent. One in every four cases is a symptomatic failure. 
In following the late results of gastro-enterostomies for the 
last six or seven years at the New York Hospital, we found 
that one in every three cases of parapyloric ulcer, in which 
there was no barium retention after six hours, was a sympto- 
matic failure. This, therefore, is the type of case in which 
gastro-enterostomy should be done less often. We could 
more frequently do something less revolutionary, namely, a 
pyloroplasty, with excision of the ulcer, and cut down the 
actual number of gastrojejunal ulcers, though not the relative 
number, and we would at the same time reduce both the 
actual and relative number of symptomatic failures after 
gastro-enterostomy. 

Dr. J. SHetton Horsey, Richmond, Va.: It is important 
to face squarely the cause of jejunal ulcers after gastro- 
enterostomy. This cause is obviously the operation of gastro- 
enterostomy, which places a great burden on the operation. 
Dr. Pool said that if we can do away with gastro-enteros- 
tomies, we shall have no gastrojejunal ulcers. When there 
is obstruction at the pylorus, gastro-enterostomy gives satis- 
factory results, probably because the obstruction prevents the 
exit through the pylorus of gastric juice and so the maximum 
alkalinity of the duodenal contents is preserved and will 
readily counteract the acidity of the gastric juice at the 
stoma of the gastro-enterostomy and so protect the mucosa 
of the jejunum. Too much stress has been placed on non- 
absorbable sutures, turning in an unnecessary amount of 
tissue, and the use of clamps. These things usually give no 
trouble if used elsewhere in the gastro-intestinal tract. 
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Altered physiology of the jejunum by dumping strongly acid 
juice into it undoubtedly weakens the resistance of this 
tissue; and a small trauma, or a nonabsorbable suture, that 
could easily be taken care of elsewhere causes trouble here. 
Similarly, if we change the reaction of the urine to alkaline 
for any length of time symptoms are created and irritation 
is set up. There are doubtless many cases or irritation and 
congestion of the jejunum that produce symptoms for every 
jejunal ulcer that is found. W. J. Mayo said last year that 
his treatment of jejunal ulcer after gastro-enterostomy is 
to undo the gastro-enterostomy and perform a pyloroplasty. 
If this procedure is adopted by such an authority for the 
cure of jejunal ulcer, would it not be even better prophy- 
lactic treatment? 

Dr. Moses Benrenpd, Philadelphia: I still cannot be con- 
vinced that the nonabsorbable suture is the cause of gastro- 
jejunal ulcer, because many gastrojejunal ulcers follow when 























Fig. 7 (Case 20).—A, jejunal defect closed; B, jejunal ulcer with 
crater, 


an absorbable suture has been used. While the nonabsorbable 
suture may act as a mechanical irritant, there is another 
factor which causes the gastrojejunal ulcer, and that is unde- 
termined at present. The most important point that has been 
brought out in this paper is that we must do fewer gastro- 
jejunostomies. We can select our cases better now than we 
did before, as, for example, cases of ulcer of the anterior 
wall of the stomach or near the pylorus that do not cause 
obstruction that do not require a gastrojejunostomy. The 
operation devised by Horsley should be carried out more 
frequently than it has been in the past. 

Dr. Fenton B. Turck, New York: A great number of the 
animals on which I experimented, by causing tissue break- 
down, liberating the tissue toxin from their own tissues, 
developed ulcers, which leads me to believe that peptic ulcer 
is connected with the absorption of the tissue toxins of the 
animal. I extracted the homologous tissue and injected 
it in lower concentrations into animals over a long period, 
and produced peptic ulcers. Then I partially starved 
the animals to force them to break down their own tissue. 
By feeding them with the usual food but adding substances 
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that .break down the digestive apparatus, such as feeding 
extracts of beef and cultures of colon bacillus and fatty 
acids, it resulted in acute and chronic ulcers with perfora- 
tion. This interfered with digestton and absorption, causing 
tissue to break down. The absorption of these toxic prod- 
ucts of tissue breakdown resulted in thirty-six ulcers, both 
chronic and acute. It was therefore concluded that acute, 
subacute and perforated ulcers are the result of tissue break- 
down and not the result of infection. When the animal 
loses its own protective power against its own tissue toxins, 
there is stasis in the blood in the submucosa which results 
in these ulcers. Every one of the secondary ulcer cases 
shows that these patients, when they had recurrences, were 
already in that latent ulcer condition, that is, lack of anti- 
bodies against their own tissue toxin. Whenever you allow 
such a condition to arise, secondary ulcers must necessarily 
result. When the condition of the normal antibody break- 
down occurs, ulcers will form; and it requires no infection 
theory or other assumptions to explain the etiology of peptic 
ulcer. 
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Pyrethrum (Dalmation or Persian insect powder, or 
buhach) is the most commonly used household insecti- 
cide at this time. It is an efhcacious and at the same 
time inexpensive agent. Consequently, an extensive 
industry has grown up around the manufacture of the 
powder. The extent of its use in this country is indi- 
cated by the importation in a single year (1917) of 
1,504,000 pounds’ of the crude material. With the 
recent introduction of large scale production methods 
in the manufacture of the powder has come the realiza- 
tion that the industry is subject to conditions of work 
that are inimical to the health of exposed workers. 


TRADE PROCESSES 

This powder is made from the flowers of three 
varieties of Chrysanthemum or Pyrethrum: (1) cin- 
erariaefolium, (2) roseum, and (3) marshallii or 
carneum. The principal sources of these flowers are 
the Caucasus, Persia, Dalmatia, Japan, Montenegro and 
in recent years California. There are three grades of 
flowers which determine the value of the powder as an 
insecticide: (1) The open flowers make the poorest 
grade of powder; (2) the half closed flowers make a 
little better grade; (3) the closed flowers make the 
finest grade. In times past, the stems of these plants 
have been used; but they are now recognized as con- 
taining only slight traces of the active insecticidal sub- 
stances. Formerly, adulteration with a variety of 
similar plants or with weight-giving chemicals, such as 
lead salts, was a common practice. These varying 
adulterants were constant health hazards. Today, 
adulteration is infrequent and health hazards center 
directly about the pure pyrethrum flowers. The flowers 
are picked and dried by the growers. The flowers com- 
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ET AL. 
pressed into bales are supplied to the manufacturer. 
The further procedures, grinding to a fine powder, 
weighing, cartoning, etc., unless safeguarded, constitute 
the processes found to be harmful. 


SUBSTANCES RESPONSIBLE FOR THE HAZARD 

The precise principle contained in pyrethrum leading 
to its insecticidal properties is not definitely known. By 
Fujitani? it is believed to be “pyrethron,” a neutral 
ester. Reeb* found the active principle to be an acid 
which he called “pyrethrotoxic acid.” More recently, 
McDonnell? isolated each of the two substances previ- 
ously mentioned, together with other acids. It is ten- 
able to attribute an insecticidal value to more than one 
of these isolated bodies. 

The irritating action on the skin of the workers may 
not wholly be linked up with any of these chemicals, as 
other substances in pyrethrum having no known insec- 
ticidal value are well known local irritants. In addition 
to the foregoing insecticidal chemicals, analyses have 
shown the presence of pyrethrum camphor, C,,H,,O, an 
acrid resin known as pelletorin, essential oils, an alka- 
loid, inulin, tannin, etc. Resinous substances have been 
found in samples of pyrethrum flowers in as high a per- 
centage as 13.76. The yield of alcohol-ether extrac- 
tives is as much as 30.47 per cent. These ill classified 
resins, oils, camphors, etc., are accepted by us as 
irritants contributing to the etiology of the lesions 
observed. 

CLINICAL CHARACTERISTICS 

On the assumption of industrial medical work in a 
plant manufacturing insect powders, we were apprised 
of the long-standing occurrence of an unknown skin 
disease among the employees. A cursory investigation 
established that the condition prevailed only in those 
departments handling pyrethrum. 

These departments employed approximately eighty- 
five men and women. Seventy-five women were 
engaged in filling, weighing and sealing the containers. 
The grinding of the material was done by eight or ten 
men on another floor. The conduct of the work 
resulted in a coating of pyrethrum dust on the arms, 
faces and other exposed parts of the workers. In addi- 
tion, all workers were exposed to the dust in suspension 
in the air of the workrooms. 

Occasional cases of this insecticidal dermatitis may 
occur during the cold months of the year. In summer 
months, the incidence is greatly increased, owing to the 
apparent solubility of the toxic substances in the per- 
spiration of the workers’ bodies. During the months of 
April, May and June, eighteen workers handling this 
insecticide have reported to the dispensary for treat- 
ment. We believe that the cases observed exhibit but 
one primary condition, a dermatitis venenata (pyreth- 
rum dermatitis) which, however, presents variations 
permitting four groupings: 

1. Erythema Venenatum.—This type is so common 
and so trivial that many workers thus affected have not 
reported to us because of the mildness of the condition. 
Approximately, 30 per cent of all workers are known 
to have been affected with this type of skin lesion. It 
is prone to occur on the face and forearms, being gen- 
erally distributed. The skin is roughened and an 





2. Fujitani, 7 Chemistry and Pharmacology of Insect Powder, 
Arch. f. exper. Path. u. Pharmakol. @1: 47-76, 1909; Chem. Abstr. 5: 
966, 1911. 

3. Reeb, E.: Principes actifs de la poudre insecticide, J. pharm. 
Elsass-Lothringen 35: 267 (Dec.) 1909, cited in Bull. 824 (Footnote 1) 
p. 72. 
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erythema pervades the entire area. In a few days the 
superficial layer of the epidermis desquamates. During 
the entire period, the pruritus is very annoying, unless 
relieved by medication. In some of the workers this 
dermatitis continually reappears during the entire 
period of exposure, clearing up, however, on removal 
from the source of irritation. 

2. Vesicular Dermatitis—This frequently observed 
lesion is more specifically peculiar to pyrethrum. The 
first manifestation is a few. superficial, fine papules, 
grouped in widely separated areas about the size of a 
dime. In from twenty-four to forty-eight hours the 
papules become vesicular, even approaching blebs or 
bullae in size. One case warranted a diagnosis of der- 
matitis bullosa. The tissue surrounding the vesicles 
may show a moderate erythema. The vesicles break 
or are absorbed, and do not go through a pustular stage 
under ordinary circumstances. With or without treat- 
ment, these vesicles disappear in two or three days 
when irritation is removed. Such cases as have come 
under our observation have presented eruptions only on 
the hands, forearms, faces and ankles. The pruritus 
in this type of lesion is intense. 

3. Papular Dermatitis —This affects especially those 
exposed parts of the body where moisture collection is 
facilitated, such as the eyelids and folds of the skin of 
the neck. The lesion resembles Type 1, but in addi- 
tion, superficially seated papules in large numbers are 
prone to occur. These papules do not become vesicular, 
and disappear quickly under treatment. The pruritus 
constitutes the chief cause of complaint, and the entire 
condition is much aggravated by scratching. 

4. Anaphylacttc Type——Only one case of this kind 
has come to our attention. The plant engineer is at 
infrequent intervals called on to adjust machinery in 
the pyrethrum grinding room. Whenever thus exposed 
io this dust, there immediately is begun a condition 
resembling in part the skin conditions described above 
and in part resembling an intense local anaphylaxis. 

The site and nature of the lesions are identical during 
every attack, but they are more easily induced when 
the patient perspires freely. Shortly after entering the 
dust-laden room, the skin of the face is reddened, burns 
and itches. Very rapidly the cheeks, especially below 


the eyes, become swollen, indurated and erisypeloid in, 


appearance. The affected areas are raised and indu- 
rated, with fairly well outlined edges. Soon the eyelids 
become swollen; the lids may even be entirely closed. 
The pruritus becomes very intense. The entire condi- 
tion disappears in two days if the patient is removed 
from the dust irritant. 

TREATMENT 


After removal from the irritant through replacement 
of the patient at other work ir the plant, or through 
protection of exposed parts with bandages or suitable 
garments, this dermatitis tends to disappear speedily. 
Removal from the irritant, followed by the use of any 
bland ointment, has been found efficacious. The relief 
from the distressing pruritus is the chief demand made 
by the patients. As the eruption is likely to reappear 
soon after reexposure, preventive measures are 
regarded as the best avenue for the elimination of 
these conditions. 

PREVENTIVE MEASURES 


_It is being demonstrated in the plant under observa- 
tion that all the dermatitis-producing hazards may be 
avoided through the introduction of machinery. Dust- 
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proof grinding, automatic filling and weighing devices, 
etc., have resulted in the prosecution of this work with- 
out contact between the workers and pyrethrum 
materials. 

In the absence of such machinery, the following pro- 
tective measures may be found helpful: 

1. Scrupulous personal cleanliness of the worker is 
requisite. In the plant this can be facilitated by 
adequate washrooms, frequent change of work gar- 
ments, cleanliness of work tables, seats, etc., together 
with general cleanliness of the workroom. 

2. On starting work in the morning and at noon, 
cold cream, petrolatum or the like should be applied to 
the exposed parts of the body. 

3. At night, the arms, hands and face should be 
bathed in water containing sodium bicarbonate, 
approximately in amounts of 1 teaspoonful to 1 gallon 
of water. There is some reason to believe that the irri- 
tating substances are acid and are thus neutralized by 
the sodium bicarbonate. 

SUMMARY 


An occupational dermatitis has been found to occur 
among the workers engaged in the manufacture of 
pyrethrum insect powder. Chemical analyses of 
pyrethrum have established various constituents hav- 
ing irritant properties. The lesions noted are, essen- 
tially, various forms of dermatitis venenata. They 
are of mild severity and quickly disappear under ordi- 
nary treatment. Reexposure frequently leads to the 
reoccurrence of the disease. This dermatitis may be 
prevented by the introduction of trade processes that 
eliminate the necessity of exposure of workers to 
pyrethrum dust and powder. 

214 West Seventh Street. 
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HIGH OPERATION—COPELAND TECHNIC * 
GORDON G. COPELAND, B.A., M.B. 


Obstetrician, Toronto Western Hospital 


TORONTO, CANADA 


On examining many modern textbooks on obstetrics 
for the technic of transperitoneal cesarean section, I 
have been impressed by the lack of many essential 
details, notable variations of opinions, and much vague- 
ness. Observations on the operating technic of various 
surgeons and the apparent lack of a clear mutual under- 
standing among the individuals composing their oper- 
ating teams, and numerous discussions with many phy- 
sicians and nurses concerning the actual performance 
of this operation convinced me that there was still much 
room for improvement. Having studied this operation 
for about ten years, and having developed a technic 
which is safer, swifter and surer than any other of 
which I know, one which has safely stood the test of 
subsequent labors, I have felt that you might be inter- 
ested in hearing of it. 

The late Professor Cragin said in his “Practice of 
Obstetrics,” “The question is often asked, What is 
the advantage of a quick operation in the performance 
of a cesarean section? »Why is a fourteen and two- 
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third minutes completed operation” (Cragin’s fastest) 
“better than one consuming an hour? All surgeons 
realize that any operation in which careful technic is 
sacrificed to time, is faulty in the extreme. How- 
ever, in a cesarean section, a careful technic coupled 
with a short time, is preferable to a careful technic 
coupled with a long time, for these reasons: From 
the first cut in the uterus, until the uterine incision is 
closed and the uterus replaced in the abdominal cavity, 
the woman is losing blood from the uterine sinuses. 
The loss of blood means lessened resistance to infec- 
tion, and a slower convalescence. Hence, if performed 
with the same care, a short cesarean section is better 
for the woman than a long one.” I would add to this, 
that the faster the operation, the easier it is to obtain 
good apposition between the cut edges of the uterus. 
There is a primary and very uniform contraction of 
the uterus as soon as it is emptied. This is the optimum 
time to suture the several layers of the uterine muscle 
with an inclusive bite of the needle through all the 
lavers when using a running suture. (Original) Irreg- 
ular contractions appear rather quickly following 
uneven massage, and loss of tone, and good apposition 
and hemostasis become increasingly difficult. A rapid 
operation markedly lessens shock, hemorrhage, exhaus- 
tion, chilling, handling of abdominal contents, and 
poisoning from the anesthetic. Hence, any safe technic 
which shortens the time of operation, and is so simple 
of execution that any one with fair surgical training 
can teadily employ it, is worthy of careful considera- 
tion. For, while the margin of safety is wide in the 
average case, a surgeon with a slow and complicated 
technic can never speed up without danger of losing 
something essential in an urgent case, such as a central 
placenta praevia with severe hemorrhage, when a swift 
operation might well be life-saving. 

Preoperative precautions should include a careful 
selection of cases, elimination of all vaginal examina- 
tions and manipulations when cesarean section may 
later become necessary. Trial by labor in border-line 
cases should be short, unless reasonable progress, as 
determined by abdominorectal examination, is being 
made. [Exhaustion of the mother and child should be 
forestalled. Operation should be performed early. In 
definitely contaminated cases extraperitoneal cesarean 
section or some procedure other than the classic opera- 
tion should be employed, Brouha * to the contrary, not- 
withstanding. The patient should be encouraged. 
\Vatson has ably described “The Indications and Limi- 
tations of Caesarean Section,” * and has shown how 
dangerous this operation is, even today, unless properly 
performed. In cases that are not of an emergency 
nature the patients should have a high carbohydrate diet 
for a few days if possible, and a guaranteed sleep the 
night previous to the operation. No purgation is given 
except for complicating toxemia. 

Having critically examined various types of cesarean 
section, | reached some important conclusions, only 
two of which I shall discuss here. 


First, if several methods of suturing the uterus and. 


abdominal wall give equal end-results, but if one 
method is outstandingly simple and swift, obviously it 
is the one to adopt. The continuous or running suture 
is safe as proved by the work of Cragin, De Lee and 
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others, and is much simplier and faster than numerous 
interrupted sutures. Nonessentials, such as eventrat- 
ing the uterus, or packing it off before opening, dilating 
the cervix, clamping the broad ligaments and silk 
sutures, | eliminated. 

Second, the psychology of teamwork in this opera- 
tion has not been adequately applied among the profes- 
sion at large: To those of you with a well organized 
and permanent operating staff, the following remarks 
may seem trite, but I work with a rapidly changing 
personnel, as most of us do. I gradually realized how 
important it was to overcome the nervousness of a 
willing, but inexperienced, nurse assisting at, perhaps, 
her first cesarean section. I now, therefore, just before 
the operation, explain carefully and fully to the instru- 
ment nurse, in a friendly way, exactly what I wish her 
to prepare, and the order in which I shall ask for 
needles, sutures, etc. Should a nurse fail to read the 
mind of the surgeon, and hand the wrong instrument, 
and if he starts to shout at her, she becomes confused, 
the surgeon fails to get the best possible service, the 
operation is delayed, and the patient suffers. I believe 
firmly that the human element in the operating team 
has been very much neglected—it is the weak link. 
I strengthen this link and expedite the operation at 
least a quarter of an hour. 


COPELAND TECHNIC 


I carefully explain to each of my various assistants 
before each operation, the exact procedures I will 
probably perform, and how and when I will expect 
them to carry out the particular parts I shall assign 
to each of them. The time I spend in instructing and 
coaching the operating team before the operation starts 
is time that many surgeons lose at the expense of the 
patient during the actual performance of the operation, 
because they have failed to grasp the great importance 
of this point. This is an absolutely essential part of 
my technic. 

The following instructions, necessarily brief in this 
paper, are varied to suit each individual operation. I 
explain the whole operation, and then assign special 
duties to each assistant. 

Instrument Nurse —All needles are to be large and curved. 
Needles for the uterus and peritoneum must not have cutting 
edges, but for the fascia and skin cutting edged needles are 
used. All sutures, except the silkworm gut tension sutures 
for the skin, are to be long, double and knotted. First, for 
suturing the uterus, thread three large muscle needles with 
medium tanned, chromic catgut, No. 1. Hand the needles 
to me without any needle holder, as I ask for them, as soon as 
the baby is removed. Second, for the peritoneum, thread one 
large muscle needle with plain catgut, No. 0. Verify sponge 
count. Third, for the fascia, thread two large cutting edged 
needles with chromic catgut, No. 2. Fourth, for tle skin, 
thread four large cutting edged needles with silkworm gut 
and hand to me on needle holders. Have ready Richter’s 
magazine holder loaded with Michel clips to close the skin; 
instruments, apparatus and drapings as for ordinary laparot- 
omy; special, McDonald’s solution for abdomen and hands 
of operating team, no iodin; Crossen’s continuous gauze 
sponge. I confirm all this before starting. 

Anesthetist—I prefer nitrous-oxid with the maximum of 
oxygen and a little ether, or what is more convenient, and very 
satisfactory is the specially purified Dupont ether invented by 
my friend, Dr. James Cofton of Toronto. / want the minimum 
of anesthetic, consistent with complete loss of pain and absence 
of straining. When I am ready to start the skin incision, flood 
the mother with several breaths of pure oxygen to hyper- 
oxygenate the baby, as I have described elsewhere.’ This is 
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valuable, as it guarantees the baby’s being in the best ;ossible 
condition on extraction from the uterus and usually immediate 
c-ying. As soon as the baby is removed, give by hypodermic, 
1 grain morphin sulphate, and 450 grain atropin sulphate. 

Resuscitator of Baby—To be aseptic; no mask; to stand 
at foot of table to my right. Wrap sterile towel around the 
legs of the baby, and grasp it firmly to prevent slipping. 
The steps I usually employ to start the baby breathing are: 
inversion, clearing the throat, spanking and hot bath. These 
failing, perform direct mouth to mouth insufflation through 
sterile gauze first filling your own lungs with pure oxygen 
(original), pressing on stomach to prevent the entry of air 
except to lungs. Cragin’s* throw is valuable. A personal 
explanation of the value of this method of resuscitation is 
that the sudden throw upward notably increases the blood 
pressure; the return should be rather slow, since, if too rapid, 

lowers the blood pressure (Personal experiments). 

First Assistant—The best available surgeon: Please sponge, 
help me open peritoneum, and when I remove the baby, clamp 
cord with two forceps and cut between. As I remove the 
afterbirth, inject into several places in the fundus uteri, parts 
of 1 cc. of pituitary extract from an all sterile syringe till all 
is given. If I ask you to remove the afterbirth, avoid the 

ervix, which is probably not sterile and which always opens 

promptly as soon as the uterus is emptied. Redrape, sponge 
cut edges of the uterus, tie sutures, follow me up, pulling 
uture snugly but not tightly, push edges of uterus together 
io minimize tearing effect on the muscle. Cut loose ends. 
Lift abdominal walls when uterus is closed so I can replace it. 
Pick up peritoneum on my side with Kocher’s forceps, I will 
do the same on yours. Hold peritoneum together while I sew 

up. Similarly, assist me with the fascia. While I am 
closing the upper half of the fascia, you insert the silkworm 
xut tension suture at the bottom of the cut, being careful to 
avoid cutting sutures already in the fascia. Go through the 
skin and fascia, and leave the ends loose; I will tie them. 
Cut all loose ends at the bottom, the second assistant will cut 
all the upper loose ends. You hold the skin edges together 
and slightly everted while I place the Michel skin clips. 
Apply McDonald’s solution and dressing. 

Second Assistant—Usually a house surgeon: Press sides of 
abdomen so as to push the uterus tightly against the midline. 
The baby removed, cover upper half of cut with a hot wet 
sterile towel to protect the intestines. Grasp the uterus at 
the cervix with both hands, thumbs under and behind, fingers 
at side. Bring uterus out of abdomen and hold up, handy for 
surgeon to suture. Cut all upper loose ends of suture about 
one-fourth inch from the knot. Sponge, as suturing is done. 
Keep bowels back. Pull Crossen sponge toward you. 

Timekeeper—Call out the time taken from the mstant of 
the first cut, when the baby is removed, when the afterbirth 
is removed, when the uterus is completely sutured, when the 
skin is completely closed. 

Surgeon.—I stand on the right side of the patient, assistants 
on the left, resuscitator to my right. McDonald’s solution is 
applied to the abdomen, then sterile drapes. I pin an open bag 
of Crossen’s continuous gauze sponge on the right side of 
the drapes. When the patient is ready, she is flooded with 
oxygen. 

Operation.—Time: I make a rapid incision from above 
downward for about 5 inches, more or less, depending on the 
patient. The incision is started about an inch above and an 
inch to the right of the umbilicus to compensate for the usual 
dextrorotation of the uterus, and also to prevent the wound’s 
being drawn down into a hole, which happens if the cut is too 
close to the umbilicus, which sinks in during convalescence. 
I bring the lower end of the cut to the midline. Keeping the 
imcision away from the umbilicus lessens the chances of 
maceration and infection. (Original) The peritoneum is 
carefully opened with scissors between the fingers. The 
uterus, still in the abdomen, is opened in its anterior upper 
third in its midline, using a fresh knife. Generally, three 
strokes are employed in making the 5 inch opening. The 
last stroke is made very carefully to avoid cutting into the 
membranes which usually promptly bulge at this stage and 
are carefully nicked and opened by the fingers, or if the 





4. Cragin: Practice of Obstetrics, Figs. 256 and 257, 1916, Lea & 
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placenta is encountered, I shell it off the uterus upward with 
the fingers, till the membranes are reached. These are then 
opened, and a foot grasped and the child carefully extracted. 


Up to this stage, I proceed cautiously to avoid cutting a chance - 


loop of bowel, cutting the baby or injuring it by forcibly 
jerking it out of the uterus, the three real dangers. After 
that I proceed as fast as I can, consistent with a good technic. 
Handing the child to the resuscitator, after the first assistant 
has cut the cord between the clamps, I remove the afterbirth, 
keeping away from the cervix as much as possible, unless a 
placenta praevia forces me to go to that locality. After 
rinsing my hands, I take a Copeland tissue forceps in the 
left hand and the large muscle needle in the right hand 
threaded with chromic catgut, double and long. The assis- 
tants have meanwhile put in the pituitary extract and applied 
fresh drapes, and are holding the uterus up accessible and 
sponged. Starting at the bottom of the uterine cut, I take 
deep bites through the whole of the uterine muscle down to 
the mucosa. The value of this is shown by De Lee. I! use 
only my fingers as needle holders, thereby saving at least 
a hundred needless steps which would be necessary if I used 
a needle driver.. I use a running suture, taking from five 
to ten stitches, depending on the length of the uterine incision 
and the condition of the muscle; the firmer the muscle, the 
fewer the stitches. Usually one layer to the muscle is suffi- 
cient, occasionally two. The peritoneal surface of the uterus I 
invert with a Cushing suture, taking bites about one-fourth 
inch to one-half inch long, parallel to and one-fourth inch 
from the cut edge. When finished, no sutures show, the 
uterus is quite smooth, only two knots are visible. Adhesions 
are minimized. In the average operation, I have now taken 
five minutes from the time of the first skin cut. 

If only a little blood remains in the abdomen, it is not 
sponged out, as sponging favors adhesions. Leave it. I return 
the uterus to the abdomen and watch for bleeding. If oozing 
has occurred, I have tried hot towel compression; this failing, 
a mattress suture. I here make sure that no foreign body is 
left behind; the peritoneum is secured and closed with plain 
No. 1 or No. 0 catgut on a large muscle needle. The fascia 
is closed with No. 2 chromic catgut, double, locking frequently, 
and using a large cutting edged needle. I then go to the 
bottom of the cut and tie the silkworm gut tension sutures 
placed by the first assistant while I was finishing the closure 
of the fascia. This done, I bring the skin together with 
Michel clips. Time. McDonald’s solution and dressing. 


RESULTS 


I have performed cesarean sections about twenty- 
nine times, as well as assisting at about as many more. 
There have, fortunately, been no deaths due to the 
operation in my series. 


Two women died who were operated on. Death in both 
these cases was prognosed before the operation as highly 
probable, but two babies were saved, otherwise positively 
doomed. The first woman to die was a primipara, at full 
term, not in labor, with a rigid cervix and who was having 
convulsions alternating with coma. The immediate operative 
recovery was good; but she died in thirty hours, quite sud- 
denly, immediately following a hemiplegia. She never came 
out of the coma in which I saw her for the first time in con- 
sultation. The case is more fully described in my last article 
on eclampsia,” and forms one of the very few deaths in a 
large series of eclamptic patients. The second death was in 
a primipara, a rachitic dwarf, sent into my service after 
thirty hours’ futile labor, the head not even being engaged. 
She also had influenza complicated by universal broncho- 
pneumonia during the height of the 1918 epidemic. Imme- 
diate operative recovery was good, but the lungs filled up. 
Death was from the progressive pneumonia, and occurred in 
twenty-four hours after operation. 


Twenty-three of these women had contracted pelves. 
The operation was performed for the second time in 
four cases, and for the third time in one. Steriliza- 





5. Copeland, G. G.: The Treatment of Eclampsia: Observations, 
Methods and Results in Some Fifty-Three Consecutive Cases, with 3.7 
per cent. Mortality, Canad. M. Monthly 4: 106 (April) 1920. 
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tion has been done in addition to the cesarean in five 
cases. In several of these women, there were other 
complications, such as preeclamptic toxemia, advanced 
age and weak heart. One woman had central placenta 
praevia with massive hemorrhage. Both the mother 
and child were saved. There was one case of 
obstructed labor from congenital pelvic kidney, fuller 
report later ; two cases of spondylolisthesis of the fifth 
lumbar vertebra; two women with normal pelves, but 
listories of previous severe labors, serious lacerations 
followed by extensive operations, to avoid a repetition 
of which they asked me to perform cesarean section. 

\While this is a small series compared with the expe- 
rience of some surgeons, yet the improvements in my 
operating methods have been progressive. 

Since standardizing my technic, I have performed 
about twelve completed cesarean sections in about fif- 
teen minutes or under. The fastest cesarean section, 
ombined with sterilization att ined by excising wedges 
of the uterus containing the tubes, from the instant 
of the first cut till the abdomen was completely closed 

nd a dressing applied, was fifteen minutes and forty 
~econds. The other operating times were: fifteen, fifteen, 
fourteen, twelve and one-half, eleven and three-quarters, 
ten and one-third, ten, and nine and three-quarters 
minutes. The last group of three were performed 

ithin twenty-four hours, Cotton process ether 
being used, and two being performed for the second 
time; which caused some delay owing to some adhesions, 
as 1 had used iodin at the first operations. The last 
tiiree consecutive operations, with the aid of good 
istants, | performed in nine minutes and forty sec- 
onds, eight minutes and fifty seconds, and my fastest 
time to date is eight minutes thirty-five seconds for 
the completed operation. In all of these the child took 
more than a minute to extract, while my fastest extrac- 
tion was twenty-five seconds. Flooding the mother 
with oxygen prevents any need for haste. Almost as 
good speed has been made in the performance of the 
actual cesarean part of other operations, but the pres- 
ence of complications has increased the total time. 
When a uterus bleeds abnormally, time must be spent 
to make sure of hemostasis. I wish to state most 
emphatically that in all these fast operations, safety 
has been of first importance, and speed has been 
attained not by reckless slashing, lightning-like move- 
ments, or genius, but by hard won experience and skill, 
to some extent. Mostly, however, it has been attained 
by loyal cooperation on the part of my assistants as 
a result of mutual preoperative underst: nding, by the 
elimination of nonessentials, which I studied to some 
mirpose under Sir John Bland-Sutton. The ultimate 
good results depended in no small measure on the 
attainment of the aseptic technic so well taught me by 
Dr. Wilbur Ward of New York in Sloane Hospital, 
and the careful selection of cases as was impressed on 
me here at Harvard. 

\ careful preoperative preparation, a capable anes- 
thetist, giving a minimum of anesthetic, a simple, rapid 
operation with the least possible handling, and good 
postoperative care have resulted in my patients hav- 
ing as a rule, a remarkably smooth recovery. 

If I shall have impressed the men who performed 
only an occasional cesarean section, with the great 
value of a preoperative discussion, I shall feel justified 
in reading this paper. 

While I know that I have not yet performed a per- 
fect operation, yet nothing but the best surgical prac- 
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tice has been followed, nothing essential has been 
omitted, nothing unnecessary done. To have taken a 
longer time would not have guaranteed greater care, nor 
better work; but I assure you these speeds have not 
been reached in a day. Several of the women operated 
on have subsequently had severe labors under other 
physicians, with bad results, but the uterine suture has 
stood firm. I always feel that my methods are not final, 
but in a state of evolution, ever striving toward that 
impossible perfection so well described by Monte Cristo, 
“Human inventions march from the complex to the 
simple, and simplicity is always perfection.” 
2 Saint Clair Avenue. 


ABSTRACT OF DISCUSSION 


Dr. Witper Warp, New York: The particular merit of 
Dr. Copeland’s procedures is their utter simplicity. I am not 
quite in accord with the present day tendency of the multi- 
plicity of drapings of the abdominal wound—abdominal pads, 
retractors, etc. Dr. Copeland uses no pad, except for the pur- 
pose of retaining the intestines at the upper angle of the 
wound after the uterus has been delivered and is everted for 
purposes of suture. He does not protect the abdominal 
incision with sterile drapings prior to incision of the uterus. 
[ have seen quite a few operators do cesarean sections under 
varying conditions, and some of them have been most elabo- 
rate in their technic. They have made slow incisions 
through the abdominal walls, have put on sterile towels to 
protect the edges of the incision, have carefully walled off 
the uterus with pads so as to protect the adjacent viscera, 
have in certain cases even put in sutures in the interior sur- 
face of the uterus prior to its incision, so as to make sure 
the incision should be in the midline. I have seen these 
patients in their convalescence, and there is no question in 
my mind that convalescence is much more stormy, as 
expressed in the usual terms of nausea and vomiting, dis- 
tention, pain and even fever. Dr. Copeland’s method is very 
simple. Frankly, I do not think it makes much difference 
whether one uses a needle holder or not; whether one uses a 
large needle with No. 1 catgut or a smaller needle with No. 0 
catgut, or whether the catgut is plain or chromicized. The 
incision in the uterine wall falls together quite naturally and 
very well even without sutures. Of course, one would not 
advocate the omission of sutures. The point is that the 
suture of the uterus should be clean and neat, but it does not 
make a great deal of difference as to what sutures are used, 
whether two layers or three layers for the uterine muscula- 
ture. I disagree emphatically with Dr. Copeland on the ques- 
tion of time. I do not think it possible for any one to time 
operations with a watch and not miss a trick. To attempt to 
hurry, or to beat a previous record is poor surgery. A fifteen 
minute operation is better than one taking an hour, but the 
extra two or three minutes will not count in the long run. 

Dr. W. M. Brown, Rochester, N. Y.: I agree with Dr. 
Ward in his criticism of the dangers of too much speed in 
these operations. Of course, speed in all surgical work is to 
be sought, but certainly not at the expense of careful surgical 
technic. The convalescence and the after-result in these cases 
depends on the careful technic with which the closure is done. 
The technic has evolved from the old long incision, eviscerat- 
ing the abdominal cavity, packing off the intestines, and then 
opening the uterus, to the Davis operation, with a very short 
supra-umbilical incision, and later the admirable operation 
suggested by De Lee. A low incision, practically a cervical 
cesarean section, which has some of the benefits of the extra- 
peritoneal and the transperitoneal operation at the same time, 
will ultimately be the operation of choice. Speed is desirable 
in getting the uterus emptied and the preparations made for 
the closure. After that time should be taken to do the work 
carefully and with minute attention to detail. The question 
of assistants is of importance. I have chosen one man who 
acts as may first assistant, who always is there, and who 
knows the work. He can do it just as well as I can. There 
is practically never a word uttered during the operation. The 
assistant motions to the nurse, who has been trained so that 
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she knows beforehand. They know just what sutures and 
what needles and everything else are required. I seldom do 
a cesarean section in twenty minutes, but I usually have the 
baby in the next room in from two to two and one-half min- 
utes. For anesthesia I am using Cotton ether. Generally I 
operate under a very limited amount of gas, really a state of 
analgesia—plus 0.5 per cent. of procain locally, and the con- 
valescence of the patients is marvelously better under those 
conditions. As soon as I have opened the peritoneum, the 
uterus is held firmly against the abdominal wall by pressure, 
making a partial incision through the uterine muscle; and 
then before I have gone into the uterine cavity I take the 
ordinary towel clamps and just snap the uterine incision right 
up to the abdominal incision, which holds the uterus. The 
incision is finished through the uterus. The baby is lifted 
out, and the placenta delivered, and then the intramuscular 
sutures are inserted before those clamps are taken off. In 
that way I do not use any packing at all. The result is 
that I do not have to attend to any peritoneal toilet at all, 
and that is of great value. It saves time, and certainly does 
not interfere with convalescence. 

Dr. P. B. SacaticH, New Orleans: In a clean case, it does 
not make much difference what form of operation is per- 
formed. In a septic case conditions are different. On the 
method I have followed, and one most of us use at the Hotel 
Dieu, we have made, ahead of time, a large rubber sheet. In 
the center, about 8 by 10, we have sewed a piece of rubber 
tissue, and a small opening: (2 by 2) is made in this rubber 
tissue. This is only for septic cases. We make an incision 
ufficiently large to deliver the uterus, and then we slip this 
piece of rubber tissue over the uterus, and that completely 
isolates and cuts off the abdominal cavity. Then we incise 
the uterus and remove the baby, sterilizing as well as possible 
the uterus before we return it into the abdomen. 

De. JoserH B. De Ler, Chicago: It is time for us to unite 
on a set of names for the various forms of cesarean section 
which are now being promulgated. I rather dislike the term 
“transperitoneal” as applied to the old operation, the old 
classic cesarean section. I think we ought to distinguish two 
general types of cesarean section—the high and the low. The 
high cesarean, the old classic cesarean, through the fundus 
of the uterus, we might call fundal cesarean sections. The 
1¢w operations—they are old, too, but recently revived—are 
the low, sometimes called the cervical or lower uterine seg- 
ment cesarean section. Nowadays, when a man is going to 
do an abdominal delivery, he should say he is going to do 
an abdominal delivery. Which form of cesarean section 
or abdominal delivery will he make? The fundal or cor- 
poreal, the high, old-fashioned classic, or the new opera- 
tion, the low cesarean? If the low operation, he has two 
courses: the extraperitoneal, in which the peritoneal cavity 
is not opened, and the low cervical intraperitoneal, or trans- 
peritoneal—better intraperitoneal—in which the incision is 
made in the lower part of the abdomen and the lower part 
of the uterus, but the fundus is not invaded. Dr. Copeland’s 
operation is the old classic cesarean section. I am opposed 
to hurrying in cesarean sections. I once delivered a baby 
in thirty-nine seconds. It is absolutely foolish and fatuous. 
Thirty-nine seconds is not time enough to open the abdomen 
and deliver the baby in safety to the mother or child. Why 
should we hurry? The few minutes of anesthesia are negli- 
gible. If we take longer time we avoid the dangers of 
hernia. We are able to make that incision through the skin 
and fascia, and shell out the rectus muscle from its sheath, 
and make the incision in the peritoneum in another place, 
so that later on the muscle acts as a dam to prevent hernia. 
We can therefore guarantee the woman’s future comfort 
and ability to work. Secondly, we can take time to extract 
the baby, and thus prevent postpartum hemorrhage. The 
uterus should have time to contract and retract. Then, too, 
a sufficient number of layers of suture should be applied. 
It is a positively demonstrated fact that on the fifth day 
postpartum the uterine cavity is invaded by bacteria from 
the vagina. Even if we do not have a leaky line of incision, 
in the presence of bacteria this point becomes of danger to 
the mother. There will occur adhesions in the milder cases 
and peritonitis in the severer cases. The doctor has had 


twenty-nine cases without a death, but he will have a death 
sooner or later. I have had one. Everybody who does a 
large number of cesarean sections will have a death even 
in a clean case. We must prevent those accidental deaths, 
and one of the strongest precautions against them is a 
properly applied uterine suture. I use four, and sometimes 
five rows of sutures in the uterus, taking care to apply them 
so that they do not produce necrosis. I suture each layer 
of the uterine muscle individually. No one can put those 
sutures in in the time specified by the essayist. You will be 
surprised at the number of cases of rupture of the uterus, not 
reported in the literature. One or two rows of sutures hastily 
applied cannot guarantee against this accident. Every once in 
a while we hear of a death from postpartum hemorrhage after 
cesarean section. Rapid emptying of the uterus conduces 
to postpartum bleeding. Most of the evils of the old classic 
cesarean section are avoided by the new low cervical opera- 
tion. 

Dr. Gorpon G. CopELANbD, Toronto, Canada: I am afraid 
I went a little too fast in my paper to bring out the point 
Dr. Ward called to your attention. I do use very careful 
aseptic technic and use sterile “drapes,” and have them 
pinned into place with towel clips before I start the opera- 
tion. Possibly an inch width of the skin shows when I 
start the incision. The amount of anesthesia is one of the 
big factors in the danger of postpartum hemorrhage. If 
you cut down the anesthetic, the uterus will contract very 
much better. The elimination of needle holders cuts out 
practically ten minutes of time. If Dr. De Lee puts four 
or six layers of sutures in the uterine wall and uses a needle 
holder to put them in, it means he must use from two to 
three hundred separate operations to adjust that needle 
holder to the needle. That takes time. That time is not 
spent in suturing the uterus. It is spent in fussing with 
the needle holder. I wish to make emphatic the point that 
I have never tried to make-a record. These fast times have 
been made with great safety. I take a minute, sometimes 
much longer, to get the baby out. I go slowly where the 
danger points lie. I make speed, but not at any loss of 
essential details of technic. I am not a fast operator, and 
I get this great saving in time simply by thorough work 
and the elimination of nonessentials. I agree with Dr Brown 
about elimination of packing, and so forth. I agree with 
Dr. De Lee as to the title of the paper and his method of 
using the low operation for potentially or actually infected 
cases. I am not discussing that operation at all. I am dis- 
cussing Dr. De Lee’s operation, which is an excellent opera- 
tion, and much better than the high operation in those cases 
in which it is indicated. As to suturing the uterus in several 
layers, we cannot say in advance in a given uterus how 
many layers we ought to put in. What is important is good 
apposition. If you can get good apposition with only one 
layer, it is sufficient. To put more in is to invite trouble 
from catgut. Bland Sutton has shown conclusively the value 
of a minimum amount of foreign body in muscles. I believe 
that if we can get thorough apposition with one or two 
layers, that is far better than putting in two or three more 
layers, and saves a great deal of time to the patient, and 
that time means absence of danger of postpartum hemor- 
rhage and a much smoother convalescence. No attempt is 
made to attain speed at the risk of safety. But I do get 
speed by eliminating, if I may use the word, “junk,” and by 
having thorough cooperation with the operating team. 








Federal Eugenic Law.—The federal government has exclu- 
sive jurisdiction over immigrants, and it controls interstate 
and foreign quarantine. It has also exclusive jurisdiction, 
either direct or final, over the socially inadequate, both within 
and outside custodial institutions, in the District of Columbia, 
the Indian reservations, and the territories which have not 
yet been admitted to statehood. It controls the twenty-four 
federal custodial institutions for various types of the socially 
inadequate. Thus a federal law would be needed in order to 
cooperate effectively with the eugenical efforts of the states, 
should the latter generally determine upon sterilization as a 
means for cutting down the birth rate among degenerates.— 
H. H. Laughlin, Social Hygiene 6:532 (Oct.) 1920. 
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The appearance of cancer in the remaining breast 
after radical removal of one breast for cancer is of 
interest both on theoretical and on practical grounds: 
first, on account of its bearing on the problem of 
individual susceptibility to cancer, or the existence of 

diathesis.” Is cancer a pure accident, or 
occurrence mean that the person affected 
is more susceptible to it than another, and therefore 


“cancer 


its 


d es 


more likely to be attacked again if cured of the first 
tumor? In the second place, the practical question is 
raised of the advisability of removal of the second 
breast to protect against cancer. 

\ discussion of the first problem, that of a “cancer 


diathesis,” or individual susceptibility to cancer, is made 
difficult by the impossibility of deciding with certainty, 


in a given case, whether a cancer developing in the 
second breast after an interval of years is a true pri- 
mary growth, or simply a late metastasis, smece late 


metastases in organs in which primary tumors could 


not arise are well known. It will be shown, however, 
that many of the cancers in the second breast behave 
as if they were primary; they arise independently of 
metastasis in other regions and run courses exactly 
comparable to the e — course of primary breast 
cancer in the matter leneth of life, occurrence of 
xillary metastases ox on the side of the second 
tumor, etc. 

While the cases studied for this paper have been 
crouped, as a matter of interest, according as their 
histories suggested a primary or a metastatic nature 
of the second cancer, no attempt will be made to 


claborate on this point; but the practical side of the 
problem only will be discussed. Is the incidence of 
cancer in the second breast high enough to warrant 
removal of the breast as a prophylactic measure, either 
at the time the first breast is removed, or later? If 
cancer arising in the second breast behaves clim- 
cally like a primary tumor, and the metastases of which 
the patient dies come from it, the patient is little bene- 
fited by a discussion of the academic question of the 
true primary or recurrent nature of the second cancer. 
In other words, even if all the cases are recurrent— 

dissect the axilla to prevent death from metastasis 
should excise the second breast if a sufficient 
number of primary or recurrent cancers occur in it 
to justify the procedure. 

This investigation, therefore, has been undertaken to 
ascertain the frequency of cancer appearing in the 
second breast and behaving clinically as if it were a 
new and independent growth. The subject has been 
studied with particular reference to the important 
element of time interval between the first operation and 
the development of cancer in the second breast. From 
50 per cent. to 75 per cent. of breast cancer patients 
die in from three to five years after the first opera- 
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tion, and would not be saved in any case by attention 
to the second breast. It is obviously of much less 
importance to know what percentage of a total initial 
series of patients will develop cancer in the second 
breast than it is to know what percentage of the 
patients remaining well after from three to five years 
will do so. 


BILATERAL BREAST CANCER IN LITERATURE 


Brief mention of cancer of both breasts, either 
coincidently, or first in one breast and later in the 
other, has been made by many authors. Rodman’ 
states that he has seen only two cases of coincident 
cancer of both breasts, and quotes statistics of several 
continental authors giving percentages varying from 
1 to 15 per cent.* of all breast cancers. He believes 
that the cancer of the second breast is usually, if 
not always, metastatic from that in the first breast. 

Willard Parker,’ reported cancer of both breasts 
in fourteen out of 397 cases, 314 per cent. 

Judd and Sistrunk* “have had several with both 
breasts involved, either coincidently or later.” Lock- 
wood ° mentions an incidence of cancer of both breasts 
of eight in 166 cases, 5 per cent. 

Davis ® reports 166 cancers. In one case, cancer 
of both breasts occurred simultaneously. In seven 
cases, the patient returned subsequently with cancer 
of the opposite breast. Of these, five died and two 
were living six and one-half and seven and one-half 
years after the second operation. 

The largest series of cases from which statistics 
were drawn was that of Judd and Sistrunk, 609 cases. 
They operated for recurrence in the opposite breas' 
in two cases, nine and twelve years later, and state 
that in “several cases” both breasts have been involved, 
either coincidently or later. 

It will be noted that in these reports, little study 
has been made of the mterval of time between the 
first operation and the appearance of the second cancer. 
The percentages noted are percentages of the entire 
series of cases of breast cancer in each author’s experi- 
ence, and take no account of the percentage of patients 
living, three, five, or more, years after the first opera- 
tion, who develop cancer of the opposite breast. 


RESULTS OF STUDY OF ONE THOUSAND ONE HUN- 
DRED CASES OF CANCER OF BREAST 

I have had the opportunity to study from this point 
of view the material of the surgical service of the 
University of California Hospital, by permission of 
Dr. W. I. Terry, chief of service, and in the surgical 
pathology laboratory of the Johns Hopkins Hospital, 
through the courtesy of Dr. Joseph Colt Bloodgood, 
director. The records studied from these sources 
contained histories of 1,100 unselected breast car- 
cinomas, and of these, the results in 659 cases were 
known for three years or more after operation. 

In the entire series, thirty-seven instances of cancer 
in both breasts were recorded (3.36 per cent.). In 
thirteen of these, the patient presented herself with 
both breasts already involved, the histories in the 


1. Rodman, W. L.: Diseases of the Breast, Philadelphia, P. Blakis- 
ton’s Son & Co., 1908, p. 183. 

2. Rodman, W. L.: Diseases of the Breast, — 

. Parker, Willard: Cancer, New York, 1885, 

* Judd and Sistrunk: End-Resu!ts in Cancer % the Breast, Surg., 
Gynee. & Obst. 18:7, 1914. 
‘ Legon: Cancer of the Breast, London, Oxford Med. Pub., 
1 3 p. 37. 

6. Davis, B. B.: Operative Results in 200 Breast Tumors, Aan. 
Surg. 71: 270 (March) 1920. 
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majority suggesting fhat cancer arose in one breast 
and metastasized to the other, rather than that tumors 
arose simultaneously and independently in each breast. 

Of the remaining twenty-four cases, in eleven the 
postoperative history suggested that the second breast 
cancer was metastatic, on account of its appearance 
within a short interval of time after removal of the 
first breast, or its development coincidently with other 
metastases in the axilla on the side of the first cancer, 
or in other organs. The interval between operation 
and the appearance of the cancer in the second breast 
in these eleven cases varied from two to thirty months, 
averaging twelve and one half months. 

In thirteen cases, the cancer in the second breast 
presented a clinical history suggesting a new and 
independent neoplasm, on account of a long interval 
cf time after removal of the first breast with freedom 
from other metastases, or (in two instances) a com- 
paratively short interval, but freedom from other 
metastases, and cure by operation on the second breast. 
As stated at the beginning of this paper, no discussion 
will be entered into as to whether these were actually 
new primary growths or simply late recurrences. Atten- 
tion is simply directed to the fact that they behave 
clinically as if the second tumor were primary, and 
the reasonable presumption is that prophylactic removal 
of these breasts would have saved the patients from 
cancer. 

ABLE 1—INCIDENCE OF CANCER IN SECOND BREAST BY 
TIME INTERVALS AFTER FIRST OPERATION * 








Number Who Per Cent. of 
Eventually Number 
Years Number Developed Living at 


After of Cancer This Interval 
First Patients of Opposite After First 
Operation Living Breast Operation 
5 162 12 7.3 Of these 12, 8 died of the 
second cancer; 1 died of 
other causes 8% years 
later; 2 have been 
traced only a_ short 
time; 1 is well 10 years 
after 
& 96 % 9.5 Six died of second cancer: 
1 of other causes; 1 
traced short time only; 
1 well 10 years after 
10 60 5 8.3 Three died of second can- 
cer; 1 well 10 years after 
15 22 1 4.5 





* End-results traced five years or more in 659 cases. 


Twelve of this group of thirteen cancers which 
behaved as if they were primary tumors in the second 
breast, occurred in patients living five or more years 
atter the first operation. The numerical relation of 
these second breast tumors to the number of patients 
living at various intervals after the first operation 
is shown in Table 1. 

The expectancy of cancer of the second breast in 
women who live five years or more after the first 
breast cancer has been removed is shown in this 
table to be from 7 to 10 per cent. In order to com- 
pare this with the expectancy in normal women, Table 
2 has been constructed from the Census Bureau 
Reports’ to show the expectancy of cancer of the 
breast in women of all ages. 

Thus, of all women between the ages of 25 and 29, 
one in fifty-eight will at some time in her life develop 
cancer of the breast, a percentage of 1.7 per cent. It 
will be seen that at no period of life does the, ratio 
Tise to more than one in fifty-two, or about 2 per 








7. Mortality from Cancer and Other Malignant Tumors in the 
Registration Area, 1914. 


cent. The comparison between this percentage (2 per 
cent., or less) and the percentage shown in Table 1 
for patients in this series living from five to ten years 
after the first operation (7 to 9 per cent.) is very 
striking. The difference is probably even still greater 
than indicated here, for the reason that at the time 
of collecting the statistics there are a number of 
patients alive and well five years after the first opera- 
tion who will yet in the course of time develop cancer 
of the second breast, thus increasing the actual per- 
centage expectancy shown. 


TABLE 2.—EXPECTANCY OF CANCER OF THE BREAST IN 


Per Cent. 
Of all women over 25, one in 58 dies of cancer of the breast, 
Of all women over 30, one in 54 dies of cancer of the breast, 
Of all women over 35, one in 52 dies of cancer of the breast, 
Of all women over 40, one in 52 dies of cancer of the breast, 
Of all women over 45, one in 54 dies of cancer of the breast, 
Of all women over 5), one in 58 dies of cancer of the breast, 
Of all women over 55, one in 65 dies of cancer of the breast, 
Of all women over 60, one in 75 dies of cancer of the breast, 
Of all women over 65, one in &7 dies of cancer of the breast, 
Of all women over 70, one in 97 dies of cancer of the breast, 
Of all women over 75, one in 113 dies of cancer of the breast, 
Of all women over 80, one in 128 dies of cancer of the breast, 
Of all women over 8, one in 141 dies of cancer of the breast, 
Of ‘all women over 90, one in 190 dies of cancer of the breast, 
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The records have been studied still further to see 
in how many cases and at what intervals following 
first eperation, removal of the second breast might have 
saved later death from cancer. It is, of course, impos- 
sible to decide this point with absolute certainty in 
any individual case. When, however, a patient is free 
from metastasis for five or more years, develops cancer 
of the second breast, is operated on and in the course of 
from one to three years develops metastases or recur- 
rences on the side of the second breast and dies after 
about the usual length of life for primary cancer, the 
reasonable presumption is that this patient’s life might 
have been saved by removing the second breast before 
cancer developed in it. Certainly this would be true 
if the second cancer were primary, and probably the 
patient’s life would have been saved had the second 
cancer been recurrent, inasmuch as other metastases 
developed only after an interval of time following 
the incidence of the second breast cancer and apparently 
came from it. 


TABLE 3.—STUDY OF POSSIBLE LIFF-SAVING IN THIS SERIES 
BY PROPHYLACTIC REMOVAL OF SECOND BREAST 
AT VARIOUS TIME INTERVALS 








Years Number Number of Lives Which Would Probably 
After First of Patients Have Been Saved by Amputation of 
Operation Living Second Breast at Time Indicated 
At time of first oper- 
ation; no interval 649 10 
2. } ee 257 10 
> a= 162 6 





Such a study of the records suggests that if both 
breasts had been removed at the first operation, thir- 
teen cancers and at least ten deaths might have been 
prevented. If the patients living after a three-year 
interval had had their second breasts removed, then 
the records still suggest that ten deaths from cancer 
in the second breast might have been prevented. After 
a five-year interval, this number has dropped to six 
possibly preventable deaths. 

As only 257 of the 659 patients traced were living 
at the end of three years, it would be necessary to 
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perform but 257 breast excisions at this interval to 
save ten lives; therefore, if we had absolute and ideal 
control of our patients we could amputate 250 breasts 
within three years, instead of 65@ at the time of the 
first operation and save as many lives. 

It is realized that removal of all second breasts, 
three years after the first operation for mammary 

cancer, not feasible, for the reason that not all 
patients can be brought back to the clinic in three years, 
nor will many of them permit prophylactic removal 
of the second breast. The facts presented here, how- 
ever, indicate that the woman who lives five years after 
i complete operation for cancer of the breast is approxi- 
mately four times as likely to develop cancer in the 

econd breast as is the previously normal woman of 
the same age to have cancer in either or her two 
breasts (7 to 9 per cent. expectancy against 2 per cent. 

less in normal women). 

One of the most discouraging features brought out 
by this study is that the mortality of cancer in the 
econd breast corresponds closely to that of all breast 
incer—from 70 to 80 per cent. Far from being put 
on their guard by one experience, several of the patients 

tumors in the second breast from two to 
nine months before coming for treatment. 

It would greatly simplify the problem if we could 
tell from an examination of the first breast removed 
whether the second breast is more than ordinarily sub- 
ject to cancer, and this question has been investigated 
in the cases reported here. In the first place, no 
significance could be attached to the type of cancer. 
\ll of the cancers, both in the first and second breasts, 
were fully developed scirrhous or medullary cancers, 
which, of course, are the ordinary forms of breast 
In the histology of the breast tissue removed 
with the first cancer, there is but one precancerous 
condition which might occur which is commonly bilat- 
namely, the productive type of chronic cystic 
mastitis, the adenocystic breast or Schimmelbusch’s dis- 


is 


obset ved 


cancer. 


| 
CTal, 


ease. Neither this condition nor any other sugges- 
tive, frequently occurring histologic picture was found 


in the first breast removed in these cases, but only 
the slight changes of adenoma formation and dilata- 
tion of ducts and acini commonly observed in senile 
breasts. 
CONSIDERATIONS REMOVAL 


OF 


IN PROPHYLACTIC 
SECOND BREAST 

The object of this paper is distinctly not to lay 
down as a surgical principle the prophylactic removal 
of the second breast. The simple facts of the increased 
incidence of cancer in the second breast are sufficiently 
interesting to demand attention. What surgical pro- 
cedure these facts justify must be a matter for indi- 
vidual judgment. We may decide that prophylactic 
removal of the second breast is indicated in a selected 
group of cases. If not, we at least owe it to our 
patients to explain to them the increased risk they run 
even over normal women. If they are from three 
to four times as likely to have cancer in the one remain- 
ing breast as is a normal woman in either of her two 
breasts, we should keep them at least four times as 
carefully under observation. 

With this definite understanding, there are certain 
considerations to be presented in case we consider 
prophylactic removal of the second breast justified. 

In the first place, it would obviously be poor judg- 
ment to subject every patient at the primary operation 
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to a resection of the second breast. As pointed out 
in this study, removal of the second breast at any 
time within three years of the first operation is nearly 
as efficient a life-saving measure as immediate excision, 
and by that time a large number will have died or 
developed other metastases from the first breast. 
These patients would not have been benefited by 
excision of the second breast. Only those patients 
who are “cured” by the first operation are we anxious 
to save from cancer in the second breast. 

Can we form any judgment at the time of the pri- 
mary operation as to which patients are going to be 
living and free from recurrence in three years? As 
is well known, the percentage of cures in patients 
whose axillary glands show no involvement at the 
first operation is nearly three times as high as in 
those with axillary metastasis. On going over the cases 
of cancer in the second breast studied for this paper, 
we found that in 75 per cent. the axilla was not 
involved at the first operation. Therefore, excision of 
the second breast in patients who showed no axillary 
involvement would include three out of four of those 
who would develop cancer in the second breast after 
an interval of from three to five years. Going over 
the entire series of 1,100 breast cancers, we found that 
in only 22 per cent. was the axilla free from involve- 
ment at the time of the first operation. Therefore 
it would be necessary to excise the second breast in 
only one case out of five as they come to the clinic 
in order to prevent three fourths of the cancers in 
the second breast in otherwise cured patients. 

We believe, therefore, that if prophylactic resec- 
tion of the second breast is performed, the best proce- 
dure is to determine from pathologic study whether 
the axilla is involved -from the first breast, and in those 
cases in which it is not involved, resect the second 
breast as soon as convenient after the first operation. 
Those patients who have axillary involvement at the 
first operation should be urged to return within three 
years and then if free from recurrence, have the second 
breast excised. 

SUMMARY 

1. The patient who has had one breast amputated 
for cancer is, if she survives five years, from three to 
four times more likely to develop cancer in the second 
breast than a normal woman of the same age in either 
of her two breasts. 

2. The majority of cancers in second breasts, arising 
three or more years afier the first operation, behave 
clinically at least like primary new growths—not like 
metastases from the cancer in the first breast. 

3. These facts demand recognition, either in the 
form of prophylactic removal of the second breast or 
in redoubled care in observation of the second breast 
after operation on the first. 

4. The records in this series suggest that if the 
257 women living three years after the first oper2- 
tion had submitted to prophylactic resection of the 
second breast, twelve cancers and ten deaths from 
cancer in the second breast would have been prevented. 

5. One patient in five has no involvement of the 
axilla at the time of the first operation, and if these 
patients had their second breasts excised, three out 
of fotir cases of late cancer in the second breast would 
be prevented. 

391 Sutter Street. 
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ABSTRACT OF DISCUSSION 


Dr. Josepx C. Biooncoop, Baltimore: This investigation is 
a contribution to our endeavors to increase the number of 
permanent cures of cancer. The final conclusion, however, 
will not be based on the percentage of cures from surgical 
clinics, but on the report of the United States Census Bureau 
that the number of deaths from cancer is on the decrease. | 
am informed that Mr. Hoffman of the Prudential Life Insur- 
ance Company has expressed the opinion that the curve of 
ieaths from cancer in this country is not rising, but is falling. 
This is the first concrete evidence that the educational propa- 
vanda of the American Society for the Control of Cancer is 
iaving its effects. In a recent restudy of almost 2,500 cases 
f cancer of the breast, we have found that the percentage of 
five-year cures has been exaggerated by placing among the 
cancers cases previously incorrectly diagnosed adenocar- 
cinoma instead of adenoma. Before this restudy our figures 
showed 80 per cent. of five-year cures of cancer of the breast 
when the axillary glands were not involved. This has been 
reduced to about 60 per cent. by excluding these benign cases. 
Kilgore has apparently demonstrated that a woman who is 
free from evidence of recurrence from three to five years 
after the complete operation for cancer of one breast runs a 
larger risk of cancer of the remaining breast than a woman 
f the same age who has had no trouble in her breasts. It 
ems, therefore, justifiable to conclude that we should con- 
ider seriously advising women in this group to have the 
emaining breast removed. I am confident that we need more 
tudies similar to Kilgore’s to help us to increase the number 
f permanent cures of cancer. 

Dr. R. B. Greenoucnu, Boston: The question is whether the 
isease in the second breast is a recurrence or a reoccur- 
ence of cancer. The figures Dr. Kilgore has given would 
eem to indicate that a reoccurrence of cancer is relatively 
mmon. Out of 639 cases of breast cancer, I found thirty- 
ve cases showing cancer of both breasts. In nineteen of 
ese the disease in the second breast occurred only after 
efinite signs of recurrence elsewhere, as a sequel to the first 
operation. In other words, the second breast was involved 

nly as part of a metastatic process. In six cases a tumor 
of the other breast was the first evidence of a return or a 
reoccurrence of cancer, but in only two of these cases was a 

currence as late as after three years following operation, 

nd one of these patients is now living and well over three 
years after the second operation. In five cases both breasts 
were involved at the time of the first operation, and two: of 
these patients are now well and free from recurrence seven 

nd seventeen years after operation. There were three cases 
of involvement of both breasts that were considered inoper- 
ible. Thus, the tentative proposal of Dr. Kilgore to remove 
the second breast as a routine measure at a period of three 
vears after the first operation would have benefited only two 
of these 639 patients, and of these two, one was successfutly 
treated by operation as soon as the positive indication was 

tained. Dr. Kilgore deserves great credit for presenting 
so forcibly the necessity for repeated and periodic reexamina- 
tions of patients after operation for cancer. As a fact, the 
treatment of such a case is only begun at the first operation. 
This applies with equal force to all the forms of malignant 
lisease which are susceptible of treatment by radical opera- 
tion. Such a patient should never be discharged, and the 
importance of periodic examination should be emphasized as 
a matter of common precaution. 

Dr. M. Rusen, Stockholm, Sweden: I have seen a case of 
multiple primary carcinoma of the pylorus and of the gall- 
bladder, in which I operated. Looking up the literature I 
found that the frequency of multiple carcinoma given in the 
different statistics is from 0.3 (by*Riechmann) up to 2 per 
cent. (Feitchcufeld). These figures show that the possibility 
of two different carcinomas in same patient is something for 
the surgeon to have in mind. Some years ago I saw the 
Swedish surgeon Borclius performing an amputation of the 
right breast, and at the same time excise an “adenoma” on 
the left side. Some days later he was compelled to do a 
radical operation on the left side also, because after careful 
microscopic examination, the excised adenoma was found to 
be an independent primary carcinoma. From 1898 to 1915, 


297 patients were operated on. Only two died, one from pul- 
monary embolism, and one from decompensated heart, a mor- 
tality of 0.67 per cent. Of the 295 surviving, 256 could be 
traced. Of these 29.2 per cent. were living after three years; 
23 per cent. after five years; 12.1 per cent. after ten years, 
and two patients were living after twenty years. Of the 
seventy-five cases free from recurrence after three years, 
twenty-two (29.3 per cent.) had metastases in the axillary 
glands at the time of operation. Of the thirty-one free for 
more than ten years, five (16.1 per cent.) were similarly 
affected at the time of operation. That shows that prognosis, 
even in these cases, is not very bad. During the last two 
years systematic roentgen-ray treatment has been given 
before as well as after operation. 

Dr. Atson R. Kitcore, San Francisco: Dr. Greenough has 
suggested that cancer in the second breast may sometimes be 
retrograde metastasis from recurrence in the axilla on the 
side of the first cancer. He has seen two such cases. The 
percentage incidence of cancer in the second breast is frankiy 
lower in Dr. Greenough’s series than in mine; yet, consider- 
ing the number of five-year cures in his series, the two cases 
of second breast cancer represent an incidence still twice or 
more as great as in normal women. I want to repeat again 
that I am not advocating prophylactic removal of the secord 
breast. My object was to present the facts as I found them, 
and certainly these facts deserve serious consideration and 
demand careful postoperative observation with second breast 
cancer in mind. One of the most discouraging facts brought 
out in the study was that the mortality of second breast 
cancer was nearly as high as in all cases of breast cancer. 
Far from being warned by one experience, many of these 
patients delayed from three to nine months after the onset of 
their second breast cancers, and the mortality was about 80 
per cent. Out of a total of 1,100 patients, twelve cases of 
second breast cancer does not seem like a large number to 
get excited about; but we must remember that if .we had 
succeeded in making five-year cures of the entire 1,100, which 
is our ultimate object, and the percentage incidence had 
remained the same in them as in the actual five-year cures 
of this series, seventy or more patients would have developed 
cancer in the second breast. 





END-RESULTS OF PRENATAL CARE * 


ALFRED C. BECK, M.D. 
BROOKLYN 


This study of the results of prenatal care is based 
on 1,000 consecutive deliveries. All of these patients 
were supervised during pregnancy by the ante partum 
clinic and were subsequently confined either in their 
homes or in the hospital by the obstetric service of 
the Long Island College Hospital. Before discussing 
the results, I shall briefly describe the plan of organi- 
zation and the prenatal routine of that institution 
(Table 1). 

PLAN OF ORGANIZATION 


Since good judgment in obstetrics is as essential 
in the prenatal clinic as it is in the delivery room, the 
attending obstetrician of the hospital is also chief in 
the ante partum dispensary. His assistants are the 
resident and intern obstetricians. The same men, 
therefore, do all of the hospital and prenatal work, 
and as a result, our ante partum clinic is as intimately 
connected with the hospital maternity department, as 
is the delivery room. This unification of departments 
not only avoids friction, but gives the patient the benefit 


of the attending obstetrician’s opinion long before she 
falls into labor. 





* Read before the Section on Obstetrics, Gynecology and Abdominal 
Surgery at the Seventy-Second Annual Session of the American Medical 
Association, Boston, June, 1921. 
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The medical personnel is assisted by three graduate 
nurses, two of whom are members of the Visiting 
Nurses’ Association. These nurses devote all of their 
time to our work, alternating daily between service in 
the clinic and follow-up work in the patients’ homes. 


TABLE 1.—PLAN OF ORGANIZATION OF THE LONG ISLAND 
COLLEGE HOSPITAL MATERNITY SERVICE 
Prenatal Clinic Maternity Ward 
Inter Physical examinations Delivery of norma! cases 
Abdominal! palpation Ward routine 
Resident Pelvic measurements Abnormal deliveries 
Abdominal! palpation Supervision of ward 
Chief of Histories Major operations 
Clinie Verifies measurements of Supervision of all patients 


contracted pelves 





Final instructions to all 
patients 
PRENATAL ROUTINE 


History.—At the time of the patient’s application for 
care in the prenatal clinic, a careful history is taken. 
lhe presence or absence of tuberculosis, insanity or 
hemophilia in her family is ascertained. We then 
inquire as to the possibility of her having had rickets, 
scarlet fever, diphtheria, rheumatism, syphilis, gonor- 
rhea, cardiac disease, nephritis or a gynecologic opera- 
tion. Her previous pregnancies are investigated from 
the standpoint of toxemia, hemorrhage and infection. 
ach labor is considered separately, and abnormal ones 
are noted. Under miscarriages are recorded the date, 
the duration of the pregnancy and the cause. An effort 
is made to ascertain the size of the previous children 
at birth and their health, subsequent to delivery. If 
any children have died, their age and the cause of 
death are noted. From the date of the last menstrua- 
tion and quickening, the expected date of confinement 
is estimated. 

Physical Examination.—Following the taking of the 
history a thorough physical examination is made. This 
includes an examination of the heart, lungs, breasts, 
abdomen, vagina and extremities, urinalysis, blood 
pressure determination and pelvimetry. Blood for the 
Wassermann reaction is taken from each patient. 

Instructions to Patients—If nothing abnormal is 
anticipated and the patient is a multipara, she is 
informed that she will be cared for during confinement 
in her home. All primiparas and patients with antici- 
pated abnormalities come to the hospital for delivery. 

Before leaving the clinic, each patient receives a 
pamphlet containing instructions as to the hygiene of 
pregnancy. In simple language, the following items 
are discussed: the care of the mouth and teeth, diet, 
bathing, rest, exercise, clothing, sexual intercourse, the 
care of the bowels and the schedule of return visits 
with directions for collecting and measuring the speci- 
men of urine which is to be examined. In addition, 
the things needed for a delivery in the home are noted, 
and a list of necessities for the baby is given. 

Home Visits by the Prenatal Nurse —Within a few 
days, the patient’s home is visited by the nurse who 
was present during her examination. If our instruc- 
tions were not clearly understood, the nurse carefully 
explains whatever is necessary, and in addition renders 
such social service as is possible. 

Return Visits —During the first five months, return 
visits are made monthly. These are increased to 
biweekly during the sixth and seventh months, and 

weekly during the last two months. About 80 per cent. 
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of our patients return at the specified time. Those 
who do not come back are seen by the visiting nurses, 
who make monthly calls on each patient. 

At each of these return visits, the symptoms of 
toxemia and hemorrhage are considered. The blood 
pressure is taken and the urine examined. One month 
before the estimated date of confinement, an abdominal 
examination is made to determine the presentation, 
size and condition of the fetus. 

Several times before delivery the patients return 
to what are called the “show clinics.” These are held 
twice weekly and consist of demonstrations by the 
nurses. 

Figures 1 and 2 are a reproduction of a specimen 
record from the prenatal clinic. 


THE LONG ISLAND COLLEGE HOSPITAL 


DORPARTMENT OF OBSTETRICS No 


PRENATAL RECORD 
Nartteoo- JOHNSON, MARY Date maR.3, 
Address_132 BUTLS2 ST2Z57____ Near. COURT ST.____ Floor_2. _ RoomRBAR 
Age—24 Nation._U.3 Color B.W_ Para 2 Occupation H W 
Previous Admissions... MONG... isibeiinsind ‘ — 
By whom referred FORMER PATIENT Date of marriage JUNE 1915 ‘ a 
Family History NO DUISaNITY ? TUBERCULOSIS OR HEMOPTILIA a 
Personal History: Réeleets, Seartet-Gever, Diphth Syphilis, Gonosshoca, Peluic 
‘Teouble, Lieart, Lungs, Kedneys, Op 


192) 
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Previous Obstetric History: Vesniting, Headaches, Oedenia, Wemosrhage, Eclamasija, Infection. 








satay joormal #13? PRBGNANOY TSRINATED SPONTANEOUSLY 
’ omen TH SEVENTH MOUTH. STILL BIRTH KAOEBRATED 


we ‘ ‘in 
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Miscarriages __ NONE. 





Children—Weight at birth SUALIAge of oldest ©~-= Age of youngest==+e=No. Dead 1 
Cause of death_ SPILL BORE —,—bihCERATED— S8VENtH “oNtE-—-———--— -— 
Menstrual History—Type 26 Gay Duration 6 DAYsPainNoNz First 14 x. 
LAST MENSTRUATION £@Pt¢,12,1920 Ouickening__4@ iouvysS 
Estimated Date of Confinement ___JUMS.19, 192], 
EXAMINATION By Whom__pR~BECK—-~ a 
Heart Jormel_in-sise_, no gurmur, sounds clear.—_._._._- 
Lungs TZ se 
Breasts LARGE Nipples_GOOD —_Colostrum__ 22ESEN2——_>-_____ 
ee Fe OO ee 












































Foetal M PRESLN? Cc ti 22659———__.__ 
Deve Pre Poot. Festal Heart | Siew of festee | Height of fundus) Kaper i 
man-5, 21| 2999 |2.2.@ 140' 6s wo, | 17 om. | ome 
_Max-19 ah L.O.A. | LL.Q. 36 wks.| 24cm. Oma. 
pO ES = |__ 206m | 

Measurements , 

Interspinal 23 cm. Intercristal 25 cm. | Intertrochanteric 29 cm 

External Conj.16% cm. Diagonal Conj. 9 cm. Bisischial 6} cm, 

Di is of Pelvis __CENERALLY CONTRACTED _s_. 





Fig. 1.—Reproduction of specimen record from prenatal clinic of 
the Long Island College Hospital. 


» SPECIAL ROUTINE DURING THE FIRST TRIMESTER 


During the first trimester, an effort is made to antici- 
pate and prevent abortion and excessive nausea and 
vomiting. 

Nausea and Vomiting of Pregnancy.—Nausea and 
vomiting of pregnancy are minimized by giving special 
care to the diet and elimination. Patients are urged 
to drink at least 8 glasses of water daily. The bowels 
are regulated by the employment of mild laxatives. 
Hyperacidity is combated by the use of antacids, and 
a diet rich in carbohydrates is given. These simple 
measures, when used prophylactically, have greatly 
diminished the nausea and vomiting in our cases. Dur- 
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ing the last nine years, it has been necessary to refer 
only one patient to the hospital from the prenatal clinic 
because of hyperemesis. In her case, the presence of a 
multiple pregnancy was a causative factor, and she 
subsequently gave birth to triplets. 

Abortion.—With the exception of the correction of 
misplacements, very little is accomplished in the prophy- 
laxis against the underlying or predisposing causes of 
abortion. All patients are warned of the common excit- 
ing causes of this condition. ‘ They are urged to avoid 
exertion, strap-hanging in street cars and sea bathing, 
and are told to remain in bed whenever a blood stained 
vaginal discharge is observed. Because of our inability 
to eliminate the predisposing causes and the patient’s 
difficulty in avoiding the exciting causes, our results 
have been very discouraging. 

SPECIAL ROUTINE DURING THE SECOND TRIMESTER 

In our experience, syphilis, toxema and cardiac dis- 
ase have been responsible for most of the interruptions 
f pregnancy during the second trimester. I shall, 
therefore, outline our routine in each of these 

mditions. 

Syphilis —We are unable to obtain a history of the 

mmon symptoms of syphilis in most of our patients 

ho are afflicted with this disease, therefore, blood for 

e Wassermann test is taken from each applicant to 

ir clinic at the time of her first visit. 1f the Wasser- 

inn reaction is positive, it is repeated in order that the 
ssibility of laboratory error may be eliminated. 
\\henever the repeated Wassermann reaction is posi- 
‘ive, intensive treatment is instituted. This consists of 
weekly intravenous injections of arsphenamin and 
intramuscular’ injections of mercury for six weeks, 
followed by six weekly injections of mercury. If after 
ese six arsphenamin and twelve mercury injections, 
the Wassermann reaction is still positive, a second simi- 

r course of the same drugs is given. We not only 

ve no fear of causing a miscarriage or premature 
labor by this procedure, but we believe that we have 
prevented the latter in many cases by prompt and 

tive treatment. Thirty cases of syphilis are included 
in the series herein analyzed. One of these terminated 
in a stillbirth, one infant died within twenty-four hours 
after birth, and one died of pneumonia in its seventh 
week. The remaining twenty-seven are living and 
doing well, only six of them having shown any evidence 
of syphilis. 

Toxemia.—In the diagnosis of toxemia, we depend 
on the urine findings, the blood pressure and the usual 
symptoms—headache, vomiting, edema and visual dis- 
turbances. Whenever this condition is suspected, our 
patients return daily for observation until we are able 
to tell from which type they are suffering. In the 
slowly progressing type, we are able to keep them 
relatively free from symptoms by the use of a low 
protein or milk diet and increased elimination. Dur- 
ing the last weeks of pregnancy, these patients are 
admitted to the maternity ward where daily blood 
pressure and albumin determinations are made, in addi- 
tion to weekly blood chemistry observations. We sel- 
dom have any anxiety concerning the immediate mater- 
nal result in this group. Occasionally, however, the 
infants are stillborn. At times we have felt that a 
warning of the approaching death of the fetus was 
given by a sudden increase in the blood pressure and 
albuminuria. In the hope of saving the infant, it, 
therefore, is our practice to induce labor in these cases 





in the last few weeks, whenever this sudden increase 
is observed. 

In the rapidly progressing type, the patients are sent 
to the hospital at once. Eliminative measures are con- 
tinued, but in the great majority of cases no improve- 
ment is noted. If, in spite of treatment, the blood 
pressure and albuminuria increase and the symptoms 
progress in severity, the pregnancy is terminated. 

Thirty-seven cases of toxemia are included in this 
study. None of these reached the stage of eclampsia, 
and all of the mothers recovered. Four infants were 
stillborn. 

Cardiac Disease —The department of internal medi- 
cine cooperates with us in the care of all patients with 
cardiac disorders. Under thejr supervision, cardia 
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Fig. 2.—Reproduction of reverse side of record. 


tonics are prescribed. Warning against exertion is 
repeatedly given, and rest in bed one week out of every 
four is urged. Should dyspnea occur the patient is 
brought to the hospital. In those cases that are well 
compensated, it is our custom to allow the pregnancy 
to go to term irrespective of the lesion. Delivery usu- 
ally is spontaneous under morphin and scopolamin. In 
the event of a break in compensation, medical treat- 
ment is employed until sufficient improvement is 
obtained to permit of the termination of the preg- 
nancy, In these cases, we prefer to perform a cesarean 
section under gas anesthesia whenever possible, in 
order that sterilization may also be accomplished. 


SPECIAL ROUTINE DURING THE LAST TRIMESTER 


During the last trimester, in addition to increased 
watchfulness for early symptoms of toxemia, our efforts 
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are directed toward the prophylactic care of the breasts, 
the relief of pressure symptoms, the prevention of 
premature labor and the recognition of abnormal: pres- 
entation and its causes. 

Routine Care of Breasts—Eight weeks before the 
expected date of confinement, prophylactic care of 
the breasts is begun. This consists of the application 
f liquid petrolatum to the nipples after a careful pre- 
liminary cleansing with soap and water. As most of 
our patients live in the tenements where ordinary clean- 
liness is absent, the details of this technic are carefully 
demonstrated by the nurses. 


1000 CASES UNDER PRENATAL SUPERVISION = 2S INFANT DEATHS 


W000 (45/5 UNDER PRENATAL NURSING SUPERVISION 47 INFANT DEATHS 


00 CASES WITH NQ PRENATAL CARE 76 INFANT DEATHS 
Fig. 3 Infant mortality in three serics of cases. 
Pressure Syimptoms.—Our nurses aid materially in 


the relief of the distressing pressure symptoms by 
furnishing, whenever possible, proper abdominal sup- 
porters and correcting faulty habits of dress. 

Premature Labor.—I\n addition to receiving the 
printed instructions concerning the hygiene of preg- 
nancy, the patients are repeatedly advised by the visit- 
ing nurses of the possibility of premature labor 
whenever their habits are faulty. This is work that 
must be done in the homes, and good results can be 
accomplished only by those nurses who can gain the 
confidence of the patients. We ascribe the great dim- 
inution in premature deliveries largely to the conscien- 
tious efforts of our prenatal nurses. 


TABLE 2 ANALYSIS OF ONE THOUSAND CONSECUTIVE 
CASES * 
CONTRACTED PELVIS 
Number 

Generally contracted ca ‘erenedes ° 36 
Fiat . oereassaves 27 
Funnel , - aaa 9éncdeeeeen 43 

Tota! , ” réastectbieauenees 106 
Diagonal conjugute 10.5 em. or under............ 20 
Bisischial 7.5 em. or under..... , wéaasbdaeond 








* These were the contracted pelves which were observed in the serics 
of 1,000 cases, not a series of 1,000 contracted pelves. The same is 
meant in the headings of the following tables. 


Abnormal Presentation—Four weeks before term, 
the presentation, size and condition of the fetus are 


determined by abdominal examination. Breech and 
transverse presentations are corrected, whenever possi- 
ble, by external version. If the abnormal presentations 
recur, we insist on hospital care during confinement. 
Patients with marked obliquity of the uterus are 
instructed to lie on the side which is opposite the 
obliquity from the onset of labor. If a patient has a 
pendulous abdomen or an excessive amount of amni- 
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this series had contracted pelves. 
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otic fluid, the possibility of an abnormal presentation or 
prolapse of the cord is considered, and she is told to 
remain in bed throughout labor. 


ANALYSIS OF CASES 


One hundred and six of the patients included in 
While most of these 


TABLE 3.—ANALYSIS OF ONE THOUSAND CON- 
SECUTIVE CASES 


CONDITIONS COMPLICATING PREGNANCY AND LABOR 


— ee a a | 
Number 
I... . 5 cep ancunetasanenasaessarenaeontia 4 
es Sine aye cececarivesvisévesevecesuce 3 
tht adckavinkendh ad cadeesseheesshy kebenenences 30 
I dicta cat veeenseeeests ’ wa jiaeneces 37 
Placenta praevia............ 2 
Premature separation of the place nta. 2 
Twins.. ape accecenn 4 
Large fibroids of the uterus....... pukees penseeaeen 3 








were slight, in twenty the diagonal conjugate was 10.5 
«m., or less, and the bisischial was 7.5 cm., or under, 
in fourteen. 
types encountered. 


Table 2 shows the frequency of the several 


Complications of pregnancy sufficiently grave to 
influence the end-results were observed in seventy- 
seven cases. Of these, toxemia, syphilis and cardiac 
disease were the most common. In Table 3 these 
conditions with their frequency are enumerated. 

Table 4 gives the various abnormal presentations. 
In spite of our efforts to prevent their occurrence, 


TABLE 4.—ANALYSIS OF ONE THOUSAND CON-- 
SECUTIVE CASES 


ABNORMAL PRESENTATION 











a pan nkoh teneei ed heh aeeanekeelaa nied oobwaae 27 
CL in ini cane ne i eaemicekecidanenh bemmknwabe 6 
‘Transverse. Livacédpied acbeauncdacbiadauesekcosee 4 
Prolapsed cord. Keni eesGaeneda iudcubudnewas saaKestane 2 
SN On in dk NU Rab seeRintecedsdheeckwecrescoereteuns 1 

Tlcbwonidvalah dda deheblin tend asnawde ° 40 


abnormal presentations were observed in forty cases, 
an incidence of 4 per cent. While this high frequency 
does not look well from the standpoint of prevention, 
our prenatal work was sufficiently accurate to enable us 
to anticipate most of them, and as a result led to hos- 
pital care in all but four of the forty deliveries. 
Operative interference was required in only sixty 
cases. The types of operation and their frequency are 
shown in Table 5. In addition to the procedures enu- 
merated, median perineotomy was frequently performed 
in primiparas, especially if the fetal heart showed signs 


TABLE 5.—ANALYSIS OF ONE THOUSAND CON- 
SECUTIVE CASES 


OPERATIONS 








Number 
Fore POPS. ccc ccccvccteccccesececescccsceeceesveccseses 22 
Dt ktheeeehe bebe’ Nendced out eretwanwed os ceues 5 
Satnediestines PE ORE Ee ek ee ae eee 4 
Conversion of face to vertex.. eSO0ORb0b00s cnc8e 2 
Perforation of after-coming head ea beseeneescannke 1 
itis Salikdbs bcd ede cctces cadirdivens § 
Per Cent 
IT CE no is odvetcdedscedencéietensees 2.2 
Aer ES UUR Ls, cas bcbacoebeadecceereee 0.5 
Incidence of cesarean section... .........cccceceseese 0.8 





of asphyxia. All of these operations were performed 
in the hospital under the best possible conditions. The 
low incidence in the use of forceps is striking and shows 
how rare the maternal and fetal indications for this 














ee 












































— = 


_ 
ee ee, 





Votume 77 
NuMBER 6 


procedure really are, when median perineotomy is 
added to the obstetrician’s armamentarium. 

The maternal morbidity and mortality are shown in 
Table 6. Seven patients had suppurative mastitis, and 
in fifty-nine the puerperium was febrile, an incidence 
of 5.9 per cent. Following the last epidemic of influ- 
enza, our maternity ward was visited by an epidemic 
of puerperal infection. Many of the cases of febrile 
puerperium occurred at that time. Patients who enter 
the hospital subsequent to prenatal supervision seldom 
have a temperature over 99 F. This absence of mor- 
bidity is due no doubt to the fact that our antepartum 
work eliminates the necessity of vaginal examinations. 
Unless operative interference is required, the progress 
if labor in these is followed solely by abdominal and 
rectal examination. 


Morbidity: Number 
i iediiiinneieesentuted cankeeseaieddbonren 7 
Ds 5 ccm umcabennpewteeosies as 59 

i hccdadndd obaeenemen sea 1 

Mortality: 

Ee ee ee ee : 1 
Puerperal infection............cese+: si teaeees 8 
NG So cdlen d6:66060bes berdsens on0dsdeeneeee 4 or 0.4% 








*In 4,500 consecutive cases, similar to, and ineluding, this 1,000, 
mn maternal deaths cccurred, an incidence of 1 to 643 cases (0.15 
cent.). 


Our maternal mortality, unfortunately, was higher 

in usual in this series. One fatality was due to 
influenzal pneumonia and three occurred during the 
pidemic of puerperal infection. In 4,500 consecutive 
ises, similar to, and including, the thousand which 
re analyzed in this paper, only three mothers died, 
in addition to the four above recorded, an incidence 
of one death in 643 cases. 

Prenatal supervision leads to the anticipation of those 
normalities which are best cared for in the hospitals. 
‘hese conditions are treated early in labor at a time 


TABLE 7.—ANALYSIS OF ONE THOUSAND CON- 
SECUTIVE CASES 


INFANT MORTALITY 





Number Per Cent. 
Seis ds ene cose cesicwen ces 60900 66ee 1200 0520000N" 19 1.9 
ND nas 60 benceciessceecaees 3 
PR ined 4.0068 06s cece nc0ces 1 
Accidental hemorrhage...............+++ 2 
Daa be de wubb se ce preddssasesendes 4 
De itts cob tn case hiddee nde vennss 1 
Full term—macerated...........-..++..- 
Full term—not macerated............... 1 
Second twin macerated, first living...... 2 
Version—cord complication.............. 1 
Full term—cord around neck...........-. 1 
Deaths of infants under 14 days.............+-ses+e08 6 0.6 
Acrania, died three hours..............+- 1 
Premature, died four days............... 1 
Full term, died one day (syphilis)....... 1 
” 
1 






Full term, died four days..............+.. 
Umbilical hemorrhage...........++++++++ 


w 
vr 
nw 
a) 


Detabucescecsctsxiactes O00 60000 ce cscdscceesee cc ecece 





when the operative procedures accompanied by least 
risk are applicable ; and as a result, maternal morbidity 
and mortality are reduced to the minimum. 

As a result of the progressive increase in the effi- 
ciency of our prenatal organization and routine, the 
infant mortality grows less each year. Table 7 gives 
the stillbirths and the infant deaths which occurred in 
this series. Nineteen, or 1.9 per cent., of the preg- 
nancies terminated in stillbirths and six infants died 
under fourteen days; a mortality of twenty-five, or 
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2.5 per cent. That this low rate is due largely to 
prenatal care is shown by a comparison of the three 
series of cases recorded in Table 8. 

The first is the series reported in detail in this paper 
(Table 7). The second was furnished to me by the 
Visiting Nurses’ Association and consists of patients 
that were under the prenatal supervision of their nurses 





TABLE 8—COMPARISON OF THREE SERIES OF CASES 





Cause of Death 
— 





5 
4 











nay 
— om 
= 5 é = - = 
Sef sz Es &€tEZ 
me sas §ees & 2 &- FB 
Sx ¢ = a “A aun wv a 3 - 
o- a >, ° - © = ° Zz = js} 
oO a ener @ > mm fe A iS 
Series I * 
I inck nds snyiens cn - 3 1 4 5 6 19 19 
Infant deaths......... 1 we 1 1 2 6 
, a Rc l 1 2 J , 
Series II ¢ 
I ica os atacnle . S 64S 1 _—:* 7 8 15 , 2 
Infant deaths......... 5 5 1 1 ge « s 1 ~ 3 2 
ee 5 8 1 2 § »b ww 2 5 47 
Series IIT t 
| 6 12 be aa 14 4 26 5 35 
Infant deaths......... & 5 8 P . ) t 41 
PRba ccvestonssses 8 21 ) 24] 4 , F 
* Series I. Infant mortality in 1.4 cases under prenatal supervision 


of the Long Island College Hospital. 

t+ Series IJ. Infant mortality in 1,000 cases under nursing supervision 
of the Visiting Nurses’ Association, with no systematic medical super 
vision. 

} Series III. Infant mortality in 1,000 cases in which there was uo 
prenatal care. 


for periods of from one to seven months. Systematic 
medical supervision was lacking in this group. 

The third series consists of 1,000 patients that 
received less than one month of prenatal supervision 
by their nurses, or- none at all. Systematic medical 
attention likewise was not given. The infant mor- 
tality in these three series was 25 per thousand, 47 per 
thousand, and 76 per thousand, respectively. A graphic 
representation of this comparison is shown in Figure 3. 

20 Livingston Street. ‘ 


ABSTRACT OF DISCUSSION 


Dr. JosepH B. De Lez, Chicago: We have tried to take 
care of women from the very earliest months of pregnancy, 
with a view of preventing abortion. I agree with Dr. Beck 
that it is almost impossible to prevent abortions. The hab- 
itual aborter is the bane of the obstetrician. At first I was 
very sorry that we could not prevent all abortions. When 
the embryologist showed that the majority of these aborted 
ova were abnormal, either microscopically or macroscopic- 
ally, we did not regret this conservative act of nature. We 
try to make routine Wassermann tests. Let me warn you 
from. deducing from a positive Wassermann reaction that 
a woman is syphilitic. Tell her the Wassermann reaction 
is positive but that that does not mean she has syphilis, 
since during pregnancy the reaction is equivocal. I do not 
underestimate the value of the Wassermann test. Within 
five years we shall have to revaluate this test. Regarding a 
standard of morbidity: The doctor said he had fifty-nine 
cases of morbidity in 1,000 cases; 5.9 per cent. of puerperal 
women had fever. What we should have is a committee 
appointed similar to that of the British Medical Society to 
establish a standard of morbidity. At the Chicago Lying-In 
Hospital, our standard of morbidity is a temperature of 99 F. 
My own standard is 98.6. Any woman with a temperature 
above 98.6 is morbid. The British standard is 100.6. It is 
going to be very difficult to establish a standard of morbidity. 
Another point I wish to bring out is the low fetal mortality 
of these cases: 2.5 per cent. mortality in children that were 
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month. That is a wonderful result, 
probably unequaled. It certainly not equaled by that 
practitioner who turns the babies around and draws them 
out by the feet when nature started them by the head. His 
mortality was nearly 8 per cent. Now, if a gross mortality 
f 2.5 per cent. can be accomplished by means of intelligent 
antenatal care and by means of conservative—we might say 
old-fashioned—methods of obstetric practice, we see no reason 
for introducing new methods carrying 8 per cent. mortality. 

Dr. Epwarp A, ScHUMANN, Philadelphia: One of the 
great.problems underlying antenatal hygiene, in our great 
centers of populatidh, is that of the young woman illegiti- 
mately pregnant, with low standard of mentality, and 
afflicted with venereal disease. In Philadelphia we have just 


born after the seventh 


is 


a 


established a prenatal clinic at the Philadelphia General 
Hospital, which I think is destined to begin at least to solve 
this problem. The clinic is conducted much as any other 
prenatal clinic, but there is in constant attendance on clinic 


days a psychiatrist and a technician from the laboratory of 
the hospital. Any case presenting the slightest evidence of 
mental abnormality is studied coincidently and concurrently 
hy the psychiatrist and the obstetrician; the necessary labora- 
tory work We get a report quickly. The institu- 
tional care in mental deficiency cases can be carried on coin- 
cidently with ordinary prenatal care. We hope great things 
although not much has been accomplished yet. 

Dr. Huco St. Louis: The majority of phy- 
sicians are more interested to know how far these very 
interesting rules for proper prenatal care as carried out by 
clinics can be applied to private practice. Of course, 
diffe the prenatal care of the 
private patients ; however, the general principles as laid down 


is done. 


r this clinic, 
. HRENFEST, 


public 


there are distinct rences in 


hy Dr. Beck should be followed. Under present housing con- 
ditions people are forced more and more to seek hospital 
commodations for confinement. With the limitation of 


such accommodations in all larger cities, obstetric patients 
forced to apply to their physician rather early in preg- 
nal Probably 75 per cent. of my patients appear in the 
office about the third or fourth month of pregnancy. This is 
a factor which has some very important bearing on present 
day successful prenatal care also in private work. Outside 
of this rather beneficial effect on proper prenatal care, I 
have observed another influence of the housing problem, and 
that is on the development of hyperemesis. Young married 
couples are crowded into the so-called efficiency apartment, 
one or two rooms with a kitchenette off the supposed-to-be 
dining room. These women at the beginning of a pregnancy 
are forced to do their own cooking and smell the kitchenette 
odor while they are eating. I think that this represents an 
interesting and important factor in exaggerated vomiting now 
observed by me in more cases than ever before. It is a 
difficult problem to handle. I have made it a routine as soon 
as these patients begin to vomit to put them in a hospital 
under the care of the dietitian. Occasionlly I used a little 
bromid. In the main, all we have to do is to serve these 
patients very small meals at short intervals. It is remark- 
able how quickly they will ‘get over the nausea and begin 
We test them out on bigger meals and let them go 
home. This, to my mind, is a very interesting observation 
in view of the unsettled state of the nausea question. In 
private practice the Wassermann test as a routine is neither 
desirable nor necessary. 

Dr. Atrrep C. Beck, Brooklyn: Concerning the Wasser- 
mann reaction, our experience has been similar to that of 
Dr. De Lee. Recently I drew attention to the fact that in 
all probability we were being misled even in normal preg- 
nancy cases by the Wassermann test. It is hard to say what 
we should do with the patients who have two positive Was- 
sermann reactions and no other evidence of syphilis. Is it 
desirable to take the risk of having a child born with syphilis 
because we dislike to use intensive treatment in such cases? 
Dr. Schumann’s suggestion is a very good one, and I hope 
that we may be able to get the cooperation of the depart- 
ment of psychiatry in our cases. With regard to nausea and 
vomiting: In all my work with clinic cases, I have noticed 
that the tendency toward this condition is very much less 
than with the private patients. So that while we have not 
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AND JONES 
had these cases in the clinic, I certainly have had them in 
my private practice. But when these measures are used 
prophylactically, it does not cut down the incidence of the 
really troublesome cases. 





THE REMOVAL OF BILE AND BLOOD 
FROM THE URINE 
IN PERFORMING THE PHENOLSULPHONEPHTHALEIN 
TEST OF RENAL FUNCTION * 
C. SIDNEY BURWELL, M.D. 
AND 
CHESTER M. JONES, M.D. 
BOSTON 


As the phenolsulphonephthalein test for estimating 
renal function is based on a colorimetric determination, 
it follows that foreign coloring matter in the urine intro- 
duces an error, and that any considerable amount of 
coloring matter vitiates the test. Bile and blood are the 
two common sources of color in the urine that render 
the method inaccurate. Rowntree and Geraghty ' 
observed that the urine could be rendered free of bile 
pigments, without the loss of phenolsulphonephthalein, 
by the addition of basic lead acetate, and subsequent 
filtration. The addition of basic lead acetate, however, 
does not precipitate hemoglobin from aqueous solution,” 
and no method has been as yet suggested which makes 
the test serviceable in the presence of hemoglobin. 

The method here described does, however, remove 
both bile and blood. It consists in the precipitation of 
bile and blood by zinc acetate, and their removal by 
filtration. This procedure permits practically 100 per 
cent. of the phenolsuiphonephthalein to remain in the 
filtrate. This modification of the usual phenolsul- 
phonephthalein test is extremely simyple, and should 
prove particularly applicable to cases of choluria and 
hematuria in which a study of the renal function is 
indicated. 

The modified test is thus performed: Phenolsul- 
phonephthalein solution (1 c.c.) is injected into the 
deltoid muscle in the usual manner, arid the urine col- 
lected after the usual interval of two hours and ten min- 
utes. This specimen of urine is diluted up to 500 c.c. 
with tap water. To 20 c.c. of this diluted urine are 
added 20 c.c. of a saturated alcoholic solution of zinc 
acetate, which precipitates out bilirubin and hemoglo- 
bin. Red cells are carried down with the precipitate. 
Filtration yields a clear solution, now free of bile pig- 
ments and hemoglobin. Twenty cubic centimeters of 
this clear filtrate is made alkaline with 5 cc. of 
saturated sodium hydroxid solution to bring out the 
full color of the dye, and made up to 40 c.c. with tap 
water. This solution is clear and is read directly 
against a known standard solution of phenolsul- 
phonephthalein. In order to correct for dilution, the 
percentage reading is multiplied by 2. 

In order to establish the accuracy of this method it 
was necessary to show that the phenolsulphonephthalein 
was not removed by treating the urine with zinc acetate, 
and that bile and hemoglobin were entirely removed. 
The following determinations were accordingly made: 





* From the Medical Clinic of the Massachusetts General Hospital. 

1. Rowntree, L. G. and Geraghty, J. T.: An Experimental and Clin- 
ical Study of the Functional Activity of the Kidneys by Means of Phenol- 
sulphonephthalein, J. Pharmacol. & Exper. Therap. 1: 579, 1909-1910. 

2. Hammarsten, O., and Hedin, S. G.: A Text Book of Physiological 
Chemistry, New York, 1914, p. 281. 
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Known amounts of phenolsulphonephthalein were 
added to (1) distilled water; (2) normal urine; (3) 
urine from deeply jaundiced patients; (4) normal 
urine to which bile had been added; (5) urine from 
patients with marked hematuria, and (6) normal urine 
to which laked and fresh blood had been added. The 
method as described above was applied to each prepara- 
tion, with these results: 

1. In each case the loss of phenolsulphonephthalein, 
when the final filtrate was compared with a standard in 
the Duboseq colorimeter, was so small as to be negli- 
cible. 

2. In those preparations containing bile, all traces of 
bilirubin had been removed, as demonstrated by the 
iodin test for bile. 

3. In those preparations containing blood, all traces 
of hemoglobin or hemoglobin derivatives had been 
removed, as shown by the absence in the final filtrate 
f characteristic spectroscopic absorption bands. 

4. All the resulting filtrates were clear. 

5. In every case the final filtrate could be read 
lirectly and satisfactorily against standard solutions of 
phensolsulphonephthalein. 





{AGNOSTIC AND THERAPEUTIC POINT 
IN RETROCALCANEAN BURSITIS 


A. L. NIELSON, M.D. 
HARLAN, IOWA 


Retrocalcanean bursitis was first described by 
\!bert,t in 1893, under the term achillodynia. He 

ported a number of typical cases, but did not deter- 
mine the pathology of the condition. Rossler,? in 1895, 
ly operation and dissection, found the true cause of the 
disease to be an inflammation of the bursa lying 

tween the insertion of the Achilles tendon and the 
tuberosity of the os calcis. 

This bursa is subject to the usual affections of bursae 
in general. Of special infections, tuberculosis occurs, 
and when it does occur, it extends to the bone quite 
readily, owing to the thinness of the bursal wall in its 
anterior and upper aspects. Gonorrheal infection 
attacks this bursa, as do rheumatic infections. In 
chronic infections of the bursa, there is a thickening 
of the bursal endothelial lining. There may be. car- 
tilaginous hypertrophy and periostitis, with formation 
of exostoses. Effusion is rare. Direct infection by 
puncture wounds may occur. 

The causation of disease of this bursa may be classi- 
fied as: (1) functional, (2) traumatic and (3) bacterial. 
Overuse of the foot, too much walking, the trauma inci- 
dent to pressure of shoes, usually too short shoes, are 
etiologic factors in most cases. Bacterial infection is 
chiefly metastatic, the disease being, on this account, 
very often bilateral. 

Pain is localized at the junction of the Achilles tendon 
and the os calcis. This pain is only on motion; rest 
relieves, and there is more comfort with the foot 
everted and the leg rotated outward. There may be 
tenderness over the bursa, and often there is an appre- 
ciable swelling or a doughy mass on each side of the 
Achilles tendon. I wish particularly to emphasize a 
diagnostic point which is also valuable as a therapeutic 


1. Albert, E.: Achillodynie, Wien. med. Presse 34: 41-43, 1893. 


2. Rossler: Zur Kenntniss der Achil i " » & 
Chit. 52: 274-291, ‘1895. ve. ee Oe a. ae. °¢ 





measure. This was suggested by J. B. Murphy.’ The 
pain in disease of this bursa is due to the pinching of 
the inflamed and enlarged bursa, between the Achilles 
tendon and the os calcis, on flexion of the ankle. This 
is logical ; and is proved by the fact that removing this 
pressure on the bursa, by rest, resection of the bursa 
or by any other means will relieve the pain. Then, if in 
any suspected case removal of this pressure relieves the 
pain, we may conclude that retrocalcanean bursitis 1s 
the condition with which we are dealing. This is 
accomplished by putting the patient on high heels, 
mechanically increasing the distance between the ten- 
don, just above its insertion, and the os calcis, thus 
giving more room to the bursa and preventing the 
pinching of the bursa between tendon and bone, as 
occurs in ordinary flexion of the ankle. I have had a 
three-fourths inch rubber heel fitted on the ordinary 
low-heeled shoes, without removing any of the leather 
heel. Roentgen-ray findings are negative in the absence 
of exostoses. 

Treatment of this condition, aside from the foregoing 
method, is surgical removal of the bursa. The presence 
of long continued inflammation, cartilaginous bodies, 
or exostoses require operation. Careful fitting of shoes 
is necessary to prevent pressure of the shoe on the 
heel over the bursa. Local treatment is of little value. 
Robert Jones * reports results with actual cauterization 
of the bursa, by inserting a heated needle into the bursa. 
Various injections into the bursa have been tried. 


REPORT OF CASE 


History.—B. K., a boy, aged 11, examined Feb. 1, 1921, 
whose family history was negative and who had had measles, 
mumps, recurrent tonsillitis for five years, tonsillectomy one 
year before, and several attacks of bronchitis during the last 
four winters, began noticing pain, ten months before I saw 
him, in the left heel on walking. The pain gradually became 
more severe, until it almost prevented him from walking. It 
did not bother when the feet were at rest. Under a diagnosis 
of suspected tuberculosis of the os calcis, he was kept off his 
feet for about five months. On beginning to walk again the 
pain recurred. Two months before I saw him a similar pain 
began in the right heel. 

Physical Examination—The boy was fairly well nourished. 
The facies suggested adenoids. Roentgen-ray examination 
revealed apparently a cyst in the anterior part of the os calcis 
of the left foot. The heel and the right foot were negative. 
An irregular shadow just apart from the lower border of the 
os calcis helped to make the former diagnosis of probable 
tuberculosis. This shadow was the epiphysis of the os calcis, 
which appears about the age of 10 years and unites with the 
body of the bone at about 15. 

Treatment and Course—A three-fourths inch heel was 
added to the ordinary heel of the shoes. Immediately the 
patient was free from pain on walking and has continued so. 
He now goes to school, and is as active as the average boy of 
his age, with no trouble with the heel. There is still, four 
months after beginning the raised heels, slight tenderness 
on pressure over the left bursa, and when walking barefoot he 
notices pain in the left heel. The right heel gives no symp- 
toms, even without the raised heel. 





3. Murphy Clinics 4: 505 (June) 1915. 
4. Jones, Robert: Diseases of the Bones and Joints. 








Organization of Hospital Social Service.—It is desirable that 
the fundamental principles of function, policy, and organization 
of social service in hospitals and dispensaries should receive 
the official endorsement of national bodies concerned with 
these fields of service. Uniform, consistent, and unretarded 
development will thus be promoted, and hospitals entering 
into social service activities will find available guidance.— 
Hospital Social Service 3:7, 1921. 
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AMNIOTIC HERNIA—FORMICHELLA 


Clinical Notes, Suggestions, and 
New Instruments 


MODIFICATION OF GRAVITY METHOD OF 
TERING ARSPHENAMIN 


ADMINIS- 


Spencer G. Git, A.B., M.D., Norrorkx, Va. 


This method has been gradually evolved after experimenta- 
tion with the gravity method of arsphenamin administration. 
It has proved satisfactory in clinical administration of arsphen- 
amin where there are many cases to treat in a short length of 
time. In a series of 1,000 treatments by this method, we have 
had less trouble in entering small veins; the reactions have 
not been more severe than in other forms of administration, 
and the results of treatment have been as satisfactory. With 
this apparatus we inject safely from 100 to 120 c.c. of ars- 
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A, apparatus for administering arsphenamin by 


method; B, modithcation, 


present gravity 


phenamin solution, with an average length of time of two 
minutes. As there is considerable pressure, when the bulb of 
the apparatus is squeezed, it is necessary that all connections 
should be attached firmly. 

[he additions and improvements in mechanism over the 
gravity method are illustrated in the accompanying drawing, 
in which 4 represents the present gravity method of admin- 
istering; 1.4 shows a graduated glass cylinder holding fluid 
to be administered; 2 A shows ordinary rubber tubing through 
which the fluid flows to needle 5A. B represents the modifi- 
cation of the gravity method of administering; 1 shows a glass 
graduated cylinder, attached to which is a rubber tubing, five- 
eighths inch in diameter and 4 feet in length; at the end of 
the tubing is connected a rubber bulb, 3; in continuation 
and attached to the lower end of this bulb is about 18 inches 
of the same caliber of rubber tubing, 2 continued, to the end 
of which is attached the barrel of a Luer syringe or similar 
piece of glass, 4, that can be connected with a small Luer 
veedle, 5, preferably a 19 gage, 1% inch size. 


Jour. A. M. A. 
AuG. 6, 1921 


The bulb, 3, is constructed with valves as indicated, so that 
by gravity there will be a continuous flow of fluid; or when 
the bulb is compressed the fluid will be injected through the 
needle into the vein, 8; when the bulb is pressed on, the upper 
valve is pushed up and the lower valve driven down, allowing 
the fluid to escape, but no air to enter the bulb. 

The glass, 4, attached directly to the needle, 5, serves also 
as a convenient handle, 6, for approaching the desired vein, 8; 
and when the vein is entered, the blood flowing into the glass 
barrel at 7 is assurance that the vein has been entered. The 
fluid will then run into the vein by gravity. By intermittently 
pressing on the bulb, 3, the fluid can be regulated, and 120 
c.c. of solution can be given in from two to twelve minutes, as 
desired. 

A small piece of cotton and strip of adhesive tape is put 
over the puncture at 8, after the administration, and a little 
of the solution is allowed to run through the needle, putting 
on the stopcock when the fluid in 4 is clear and the glass is 
filled with fluid. The needle is then free from blood and imme- 
diately put into the sterilizer, and another needle is attached 
to the glass barrel, ready for the following operation. 


ADVANTAGES 


1. The improvement of the attached valvular bulb’s use in 
connection with the present gravity method, controlling and 
regulating the flow, permitting the administering of a large 
number of doses in a short time, necessary in public clinic 
service, and lessening the work in each individttal case, with- 
out tire to the patient. 

2. The improvement of the attached glass barrel, which 
gives the administering hand a steady hold on the needle, 
indicates the flow of fluid, and notifies the physician when the 
vein has been reached without spilling one drop of blood. 
This lessens the danger of moving or puncturing the vein 
during the operation, and makes it a clean, bloodless operation. 

3. The improvement of using a small needle, in which there 
is no clotting of blood on account of the forced flow of fluid, 
which cleans the needle and leaves it ready for the sterilizer. 

322 Dickson Building. 





AMNIOTIC HERNIA CORRECTED BY OPERATION 


Joun Formicuectta, M.D., Bripcerort, Conn. 


I read with much interest Dr. Thorek’s’ report of a case of 
amniotic hernia. The illustration accompanying the report 
was surprisingly similar to a case I saw April 30, 1921. The 
mother, a primipara, aged 25, had been attended during labor, 
which was normal, by a midwife. I was called at 10 a. m., 
soon after the birth of a full-term, 9-pound, well developed 
and well nourished baby girl, presenting an amniotic hernia 
the size of a grapefruit, somewhat elongated. The hernia was 
protruding through an opening a little larger than a half- 
dollar, and was enveloped by the dilated sheath of the cord, 
which had been tied by the midwife at about 2 inches from 
the beginning of the dilatation. The contents of the hernia, 
consisting of intestine, were plainly visible as through a 
glass. 

I never before had occasion to see any similar case, but I 
expressed to the family the certainty of the death of the baby 
in a day or so unless they would take the risk of an imme- 
diate operation. The parents consenting, I took the baby to 
the Columbus Hospital. 

The first step of the operation, before opening the sac, was 
to reduce the contents. The sac was then ligated near its 
base and resected. The patient, resenting the procedure, began 
to scream and strain herself so much that suddenly the liga- 
ture slipped off, allowing the intestine to come out again. 
Then the administration of ether became imperative. Even 
under general anesthesia the reposition was so difficult that 
two incisions, each 1 inch long, one above and one below the 
original opening, were required. The wound was then closed 
with five interrupted mattress sutures of plain catgut No. 2, 
about one-fourth inch from its margin, through all the layers, 
including the skin, followed by a continuous suture of the 





1. Thorek, Max: Report of a Case of Amniotic Hernia, J. A. M. A. 
76: 1748 (June 18) 1921. 
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skin alone with No. 1 plain catgut. The wound was covered 
with gauze, held by straps of adhesive plaster, and a gauze 
bandage was applied. 

Soon after the operation, the cyanosis disappeared. In the 
afternoon, about 6 hours after the operation, I took the patient 
home, recommending the mother not to handle her unneces- 
sarily. Everything went well. To change the dressing at 
the end of the first week, I took the patient to the hospital 
for fear that the wound might possibly open. I found that, 
although the dressing was wet with a green secretion, the 
sutures were holding firmly. Three days later I redressed the 
wound at home. By the first of June, the wound was com- 
pletely healed, leaving a strong scar through which it was 
possible to notice, on palpation, two small diastases of the 
fascia. If, in the future, an incisional hernia should develop, 
it will be an easy matter to repair it. At present the patient 
is in the best of health. 


654 Pembroke Street. 





A CASE OF CONGENITAL ICHTHYOSIS 
C. H. Dean, M.D., Akron, Onto 


March 20, 1921, an American woman gave birth to a girl 
after a normal labor. On delivery of the head, it was noted 
that the face was a dull, pasty white, and singularly devoid 
of human expression. The eyes were narrow slits, the nose 
flat and the ears scarcely discernible. On completion of 
delivery, transverse lines appeared on the chest as it expanded. 
Otherwise no abnormal color was noted. The child breathed 
quickly and well, and the face was soon the color of the body. 
Zecause of lack of assistance, I oiled the child, using olive oil. 
Nothing peculiar in the texture of the skin was noted. 

When next seen, about nine hours later, the child presented 
a striking appearance. The whole body and face was a bright 
copper color. The skin was dry, and crackled like parchment 
or an onion skin. The face was expressionless, the eyes were 
deep slits and scarcely openable, the nose flat, the ears 
crumpled and very small, the nails poorly developed, and the 
toes and fingers poorly formed. There was a bulla on the side 
of each foot. The child was vigorous and had taken the 
breast. 

That afternoon, Dr. R. 'S. Friedley saw the child with me, 
and we came to the conclusion that we were dealing with a 
case of congenital ichthyosis. During the next two days the 
child was seen by other physicians, but none had seen a 
similar case. ; 

The child early became fretful and was finally given small 
amounts of paregoric, which afforded it some relief. The 
skin was kept well oiled. We used petrolatum, olive oil and 
cold cream, and finally settled on olive oil as the most useful. 
When sufficiently oiled, the child rested better. Quarts of 
oil were used. The child continued vigorous and took the 
breast well. The temperature ranged about 99 by rectum, and 
the bowel and bladder were emptied normally. 

The maternal grandmother offered the information that two 
of her children (the child’s mother and aunt) had presented 
the same appearance at birth and had done well. Both were 
examined and presented no skin abnormality. Both parents 
of the child gave a negative Wassermann reaction. 

March 22, flakes began to be detached from the lower lip 
and groin. On the 23d, large flakes were detached. Complete 
casts were removed from the nose and ears, and these organs 
immediately expanded to normal size and contour. The flakes 
from the scalp were large and pierced by the hair. After 
desquamation, the nails and digits were found to be normal. 
On removal of the flakes, the skin was very delicate and 
appeared normal. In a few hours this normal appearing skin 
became dry and stiffened, and finally desquamated. It was as 
necessary to keep the skin oiled as before the first desqua- 
mation, for only so could the child be kept comfortable. This 
process continued repeatedly, but each desquamation was less 
till May 22, when last seen, the skin seemed normal, was not 
oiled, and there was no visible desquamation. Since then the 
family has disappeared. 

We have been able to find nothing more enlightening than 
the descriptions of congenital ichthyosis, except that Knowles 


ELECTROCARDIOGRAPH LIGHT—PREWITT 405 


says under that head: “In other instances the infant is born 
with a collodion-like membrane covering the skin, but this 
coating peels off in sheets, and after a short period of desqua- 
mation the skin assumes a normal aspect. The latter, although 
resembling, is distinct from ichthyosis.” 

What is the condition? 

522 Wooster Avenue. 


[ComMENT.—This case is one in which Bowen has suggested 
there is a persistence of the epitrichial layer, which is usually 
cast off by the seventh month. References to cases of the sort 
will be found in Pusey, Edition 3, page 899.—Ep.] 





A SIMPLE AND EFFICIENT LIGHT SOURCE FOR THE 
ELECTROCARDIOGRAPH 
Pro. V Prewitt, M.D., New York 


Assistant Professor of Physiology, University and Bellevue Hospital 
Medical College 


Some objections to the use of the carbon arc as a light 
source in the electrocardiograph are: (a) light and dark 
streaks -in the tracings due to inconstancy of illumination; 
(b) interruption, frequently, of the process of taking an elec- 
trocardiogram to replace an exhausted carbon; (c) frequent 
cleaning and difficult alinement of the elements of the optical 
train, necessarily interposed between such a light source and 
the galvanometer; (d) frequent delays involved by replacing 
fuses in the lighting circuit on account of failure of the 
magnets in the lamp to prevent contact of the carbons, and 
(c) space occupied, unnecessarily, by the optical train and are 
lamp. 
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Arrangement of resistance and lamp in the lighting circuit. 


The 14 volt, monoplane filament lamp usually supplied with 
the American made electrocardiograph is unsatisfactory 
because of its insufficient luminosity. ; 

We have found that the 50 volt, 4 ampere, Type T M 200, 
monoplane filament, hard glass lamp gives results equal to the 
best of those obtained from the arc lamp to the exclusion of 
the disadvantages associated with such a light source. This 
lamp is designed for use in the usual type of miniature socket 
supplied with the American made electrocardiograph. The 
photic efficiency of the lamp may be increased as much as 60 
per cent. by placing a small convex mirror immediately behind 
the bulb. 

The average life of this lamp is about 100 burning hours on 
a 50 volt circuit. Since the functional duration is decreased ° 
by operation on a circuit of only slightly higher voltage, it 
should be operated in series with a resistance allowing a 
maximum of not over 50 volts. Such a voltage can be obtained 
by placing, in series, in a 120° volt direct or alternating current 
circuit, 155 feet of No. 16 gage or 121 feet of No. 17 gage 


Advance resistance wire, according to the accompanying 
diagram." 





1. It was at the suggestion of Messrs. Summers and Ottes é * 
Industrial Lighting Department of the Edison Lamp Works, H. oo 
N. J., that we investigated the adaptability of this lamp. 
are made by the Edison Company and distributed by the 
Company. 


Harrison, 
The lamps 
Pathescope 








State Health Administration—The state should perform 
those necessary functions of health administration which, 
if omitted or left to the numerous counties of the state to 
assume, would require in the place of a single state agency 
many county agencies with much overlapping and extrava- 
gance and nothing like the efficiency that would be had 
through one well organized state agency.—W. S. Rankin 
Tr. Assn, Life Ins. Presidents, 1919. : 
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THE REGULATION OF BLOOD 
SUGAR CONTENT 

lhe mechanisms whereby the physiologic constants 
of the body are maintained have provided investigators 
with perennial problems. The regulation of the content 
of blood sugar is frequently discussed. Since the 
classic studies of Claude Bernard, the role of the liver 
in the storage of sugar as glycogen has been universally 
accepted, and the textbooks have dismissed the descrip- 
tion of this vital phenomenon with general statements 
of the formation of hepatic glycogen and its subsequent 
hydrolysis to glucose. The phenomenon is not a hap- 
hazard one. Careful physiologic regulation undoubt- 
Hence one is impelled to inquire: What 
is the mechanism whereby the blood sugar concentra- 


edly occurs, 


tion is normally adjusted so nicely that the content of 
glucose remains at from 0.07 to 0.11 per cent. in starva- 
tion as well as in full digestion ? 

In a recent series of papers, Langfeldt,? besides 
reviewing the earlier work on this subject, has added 
new observations of his own and formulated an attrac- 
tive theory of blood sugar regulation. The blood sugar 
concentration obviously is a balance between glycogen 
formation, on the one hand, and glycogen hydrolysis, on 
the other. That the presence of pancreatic hormone is 
necessary for the synthesis of glycogen seems fairly 
well established by perfusion experiments of Langfeldt 
and others. The factor governing the hydrolysis of 
glycogen, on the other hand, appears to be the reaction 
of the blood, for the activity of the liver diastase 
seems to vary with or depend on the hydrogen ion con- 
centration. It has long been known that, in general, 
autolysis is favored by an acid reaction; but Langfeldt 
has demonstrated the varying activity of the various 
possible salt combinations of the liver diastase at vary- 
ing hydrogen ion concentrations. The optimal activity 
of the diastase sodium chlorid complex, which is the 
most probable enzyme-salt combination in the body, is 
at pu 6.8, so that the usually higher hydrogen ion con- 
centration of the blood acts as a check on the process of 
glycogenolysis in the liver. The author has thus formu- 





1. Langfeldt, E.: Blood Sugar Regulation and the Origin of the 
Hyperg!ycemias, I, Glycogen Formation and Glycogenolysis, J. Biol. 
Chem. 46: 381 (April) 1921; LI, Conditions of Action of Liver Diasta- 
ses, ibid., p. 391; III, Theory, ibid., p. 403. 
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lated his theory: Under the influence of the pancreatic 
hormone, fragments of the protein and carbohydrate 
of the digested food are synthesized to glycogen in the 
liver. This carbohydrate may subsequently be hydro- 
lyzed by the liver diastase to sugar, which is poured into 
the blood and is metabolized to yield energy, resyn- 
thesized to glycogen in muscle and other cells, or is 
returned to the liver, where it is again built up into 
hepatic glycogen. In starvation the glycogen supply is 
maintained by the glucose derived from amino-acids, 
and by glycerol from the fats of the tissue of the 
starving animal. 

With increase in the hydrogen ion concentration of 
the liver cells one would expect increased glycogenolytic 
activity, as when acid is injected into the organism 
or the liver autolyzes in the absence of oxygen. 
Epinephrin forms a diastase complex very active at the 
hydrogen ion concentration of the blood, which may 
account for the hyperglycemia following administration 
of this substance. On the other hand, if the glycogen 
formation fails through lack of the pancreatic hormone, 
we should observe an increased blood sugar, which is 
the case in pancreatic diabetes. From a reconsideration 
of older data supplemented by some new observations 
it appears, then, that glycogen formation and glyco- 
genolysis, the two forces that have long been known to 
be concerned in the maintenance of constant blood 
sugar concentration, are continually in operation, and 
that the hydrogen ion concentration of the blood and 
the pancreatic hormone have important roles as regula- 
tors in this mechanism. 





THE RELATIONSHIP BETWEEN TRAUMA 
AND MALIGNANT DISEASE FROM 
“AN INDUSTRIAL STANDPOINT 

The continued growth of industrial insurance, work- 
men’s compensation and similar medicosocial laws gives 
increasing importance to the question whether malig- 
nant growth is ever the result of a single trauma. 
Hence the judicious review of the subject by Ophils * 
is most timely. That long continued irritation leads to 
the development of cancer is universally accepted. In 
some instances this fact has a distinct importance in 
industrial medicine, as, for example, in dye-workers’ 
cancer of the bladder ? and paraffin-workers’ cancer of 
the skin. The possible responsibility of a single trauma 
leading to malignancy is less generally accepted, and by 
some authors is practically denied. Such absolute nega- 
tion is, however, undoubtedly unsafe in the present state 
of our knowledge concerning cancer. We generally 
recognize that any change that is associated with tissue 
proliferation may terminate in the development of true 
tumor. Other things being equal, this transformation 





1. Ophi!s, William: Relationship Between Trauma and Malignant 
Disease from an Industrial Standpoint, California State J. Med. 19: 54 
(Feb.) 1921. 

2. Dye Workers’ Cancer, an Important Industrial Disease, editorial, 
J. A. M. A. 75: 321 (July 31) 1920. Hamilton, Alice: J. Indust. Hyg. 
3: 16, 1921. 
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occurs the more readily, the more actively the tissues 
are proliferating and the longer the tissue proliferation 
has continued. It is also evident that this transforma- 
tion is fortunately a rare occurrence, for pathologic tis- 
sue proliferations due to one cause or another are 
exceedingly common. There is hardly any human 
being, or any living organism, for that matter, exempt 
from them ; but tumors we encounter only occasionally. 
The existence of intermediate ‘stages, in which even the 
most expert with all modern technical means at his 
disposal cannot decide whether they should be classi- 
fied as tumors or whether they still belong to the other 
pathologic conditions mentioned, seems to indicate that, 
after all, the same process continues only in a vastly 
exaggerated form in a more or less predisposed indi- 
vidual. 

From these theoretical conditions it will be evident 
that trauma can contribute to the development of 
tumors so far as it causes tissue proliferation; and, 
since any break in continuity, such as is likely to occur 
as a result of the trauma, is sure to be followed by 
regenerative and often by inflammatory proliferative 
processes, the possibility certainly exists that these may 
go on to the development of true tumors. 

At one time an uncritical acceptance of patients’ state- 
ments concerning the relation of some previous injury 
to their existing tumor led to the prevalence of the view 
that single trauma often led to tumor formation. Thus, 
Samuel Gross in 1897 attributed half of his cases of 
sarcoma of the long bones to traumatism, and many 
other surgeons accepted a traumatic origin for a large 
proportion of cases of sarcoma, and for some of the 
carcinomas, especially those of the breast. 

As a result of the more careful analysis of cases, the 
percentage figures of tumors really ascribable to injury 
has been decreasing greatly. In his handbook on acci- 
dent medicine, Kaufmann states that there seems to be 
a reasonable connection between trauma and benign 
tumors in 2 per cent., between trauma and carcinoma 
also in about 2 per cent., and between trauma and sar- 
coma in 5 per cent. of the cases; and Loewenstein 
informs us that the statistics of the Prussian army and 
navy from 1899 to 1907 reveal a proportion of one case 
of post-traumatic malignancy in 15,000 accidents. Our 
general conclusion, then, would be that a single trauma 
not followed by complications is a rare cause of tumor, 
and each individual case must be subjected to a careful 
analysis before arriving at any conclusion. 

As proper criteria for establishing the relation of 
a single trauma to a subsequent tumor, Ophiils lays 
down these rules: 1. The occurrence of the trauma 
must be proved. 2. The trauma must have been severe 
enough to appear effective. 3. The growth must 
develop at a place likely to have been injured by the 
trauma. 4. It must be reasonably certain that the 
traumatized part was normal before the accident. 5. 
The time elapsing between the trauma and the appear- 
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ance of the tumor must agree with our scientific experi- 
ence in the rapidity of the development of the particular 
kind of tumor under consideration. The time must not 
be too short, not less than several weeks, nor too long. 
The outside limit is usually given at about two years, 
but a reasonable connection may be assumed even in 
cases in which the interval is much longer, if there are 
symptoms that bridge the intervening period. Apply- 
ing these criteria, Ophiils recognizes that fibromas occa- 
sionally result from trauma, and that numerous fairly 
well authenticated cases of enchondroma have been 
reported ; these possibly result from stimulation of an 
already existing abnormal mass of cartilage, but even 
such an occurrence would seem to entitle the patient to 
compensation. 

Among all sarcomas, those of bones are most fre- 
quently referred to trauma and, theoretically, the inter- 
relation seems quite plausible, because any injury to 
bone, and particularly a fracture, is followed by the 
most remarkably vigorous production of new tissue. 
In fact, the callus production is often so exuberant that 
it is difficult to decide, even microscopically, whether 
one is dealing with normal regenerative processes or 
tumor. While Kaufmann estimates that 12 per cent. 
of bone sarcomas are of traumatic origin, Ophils 
believes that this figure is still too high; but even the 

n0st skeptical observer must acknowledge that there 

are a certain number of reports of such cases which 
are thoroughly convincing. As to carcinoma following 
a single trauma, there seem to be few if any that have 
been satisfactorily proved, although there is no a priori 
reason why in certain cases the reparative stimulus fol- 
lowing a single injury of epithelium may not pass into 
malignancy. The round cell tumors of the testicle, 
which some authors call carcinoma, seem to be the only 
malignant growth of organs which is definitely pro- 
duced by single traumatism, and Ophiils believes that 
such cases are frequent. Ewing ® calls attention to the 
fact that trauma is an effective method of producing 
artificial parthenogenesis, which may account for the 
relative frequency of post-traumatic tumors in the 
testicle and in misplaced and undeveloped organs. 
There is also good evidence that at least some gliomas 
have resulted from cranial trauma. Therefore, as 
Ophils says, it would appear that in estimating the 
probability of a connection between trauma and the 
development of a true tumor, the collective experience 
that has so far been obtained in the particular type of 
tumor concerned should also be carefully taken into 
account. 

Ewing, who takes a liberal attitude toward the prob- 
lem, says that it is necessary to distinguish also between 
complete and partial liability. When a healthy adult 
receives a blow on the head, remains unconscious for 
days, never recovers full mentality, shortly develops 
signs of brain tumor, and dies in a few months of 





3. Ewing: Textbook of Pathology, Philadelphia, W. B. Saunders 
Company, 1919, p. 110. 
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gliosarcoma of suitable size and location, the liability 
When a patient with 
-ymptoms of abdominal disease receives a blow in the 
epigastrium and rapidly succumbs to carcinoma of an 


is generally accepted as complete. 


abdominal organ, it is reasonable to assume that the 
trauma hastened the progress of an existing tumor. As 
Segond states, trauma reveals, aggravates or serves as a 
pretext for the origin of tumors; so that in each case 
all 


required to establish the relation of the injury. 


very careful consideration of circumstances 1S 





MODE OF ACTION OF SOME COMMON 
LAXATIVES 


Without 


widely used drugs in the entire pharmacopeia of the 


doubt the common laxatives are the most 
modern physician; hence the conclusion is irresistible 
that he should be adequately informed regarding their 


pre 


cise mode of action. If an added reason were neces- 
sary it could readily be found in the all but universal use 
of laxative drugs by the laity. Sometimes they are 
purchased by the public with a distinct appreciation of 
their purpose; not infrequently potent laxatives repre- 
ent an essential ingredient of proprietary and “patent” 
medicines that are secret as to composition and mis- 
to 


Vrobably physicians would be more discriminating, or 


represented with respect their pharmacology. 
it least more rational in the prescription of the various 


laxative preparations, if information regarding the 
pharmacodynamics of the subject were more widely 
disseminated among the members of the profession. 
Calomel is a popular representative of the group of 
nonsaline laxatives. It has currently been represented 
to act by promoting intestinal secretion and retarding 
absorption, so that an accumulation of the abundant 
fluid and a consequent evacuation of semisolid contents 
ensues.' A recent investigation of the pharmacologic 
action of calomel, aided in particular by roentgen-ray 
observations of the progress of the alimentary reac- 


Work- 


ing in the pharmacologic institute of the University at 


tions, has not substantiated the view just cited. 


Utrecht, van der Willigen* has concluded that absorp- 
tion in the gastro-intestina] canal is not interfered with 
The drug functions by pro- 
moting more vigorous movements of the small and large 


in the presence of calomel. 


intestines whereby the contents are propelled so rapidly 
toward the rectum that absorption and the production 
The fundamental 
feature in the action of calomel, therefore, is its influ- 


of formed stools cannot take place. 


ence on alimentary peristalsis. 

The widely used phenolphthalein, the laxative action 
of which was an accidental discovery of pharmacology, 
is another drug which promotes peristalsis so that fluid 
contents are driven into the proximal colon more rap- 
idly than under normal circumstances. Van der Willi- 





1. Meyer, H. H., and Gottlieb, R.: Experimentelle Pharmakologie, 
4, Vienna, 1920 . 

2. Van der Willigen, A. M. M.. Die Abfabrwirkung des Kalomels, 
Arch. f. d. ges. Physiol. 186: 185, 1921. 
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gen * has recently demonstrated that the drug does not 
retard absorption, nor does it produce secretion in 
undue quantities, as is currently taught. In connection 
with this laxative also, then, our present day assump- 
tions must be revised. 

How sulphur acts to promote purgation has been con- 
siderably debated. One investigator, for example, has 
believed that it gives rise to sulphurous acid which acts 
as an irritant in the bowel.* In contrast with this is 
the finding of hydrogen sulphid in the lower small intes- 
tine and upper large bowel after ingestion of sulphur.® 
The most recent investigator, van der Willigen,® has 
adopted the hypothesis of the function of the hydrogen 
sulphid as the potent factor. He thus pictures its 
action: Ordinarily, the chyme which discharges from 
the small intestine into the colon is soon concentrated 
there by the rapid absorption of water; but when 
hydrogen sulphid is formed in considerable abundance 
from ingested sulphur it provokes a more rapid passage 
of the semifluid contents beyond the colon, so that the 
usual concentration cannot take place. A corresponding 
change in the feces is observed along with the more 
rapid evacuation. 





THE ROLE OF OXYGEN AND HEAT PRO- 
DUCTION IN THE FUNCTION 
OF MUSCLES 

When a muscle contracts, energy is liberated in sev- 
eral forms. The measurable manifestations include a 
change in electrical potential, mechanical work, and the 
production of heat. Furthermore, carbohydrates disap- 
pear and carbon dioxid is given off. Only a few years 
ago it was customary to compare the working muscle to 
a heat engine in which the potential chemical energy of 
supplied fuel is first converted into heat by combustion, 
that is, oxidation, a portion of the liberated heat energy 
thereupon being utilized to perform mechanical work, 
as in the device of human construction. 

Of late, many evidences have been adduced to show 
that muscular contraction cannot be the direct outcome 
of the oxidation of some combustible chemical muscle 
component. The difference of temperature required to 
satisfy the laws of thermodynamics applied to heat 
engines is not conceivable in the case of muscle. It 
appears more likely that the contractile tissues function 
in some different way as chemical or chemodynamic 
engines. A. V. Hill of the University of Cambridge, 
England, has devised recording apparatus sufficiently 
sensitive to indicate temperature changes of less than 
0.000001 degree Centigrade. With such delicate instru- 
ments he has been able to follow the time relations of 
heat production in isolated muscles readily during 
exceedingly brief intervals. It appears from his 
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researches with Hartree’ that heat production in mus- 
cular contraction can be resolved into a series of phases. 
There is an initial rapid production followed by a 
diminishing rate ; then there is a relatively large evolu- 
tion of heat, occurring rather suddenly during the later 
stages of relaxation; and a large, but slow, production 
of heat occurring in the presence of oxygen for some 
minutes after the contraction is over. 

These investigations, along with earlier studies of 
Weiszacker,? have further demonstrated the important 
fact that both the time relations and the magnitude of 
the heat production in the early stages of excitation of 
a muscle are unaffected by oxygen. Obviously, there 
must be some sort of chemical reaction going on; but 
the initial chemical breakdown may be regarded as 
‘entirely nonoxidative in character. From this stand- 
point, the réle of oxygen in muscular contraction is put 
in a new light. The mechanical response of the muscle 
to stimulation and its maintenance in the contractile 
state is not the result of combustion in the working 
tissue. Oxidation comes into play in the recovery from 
activity. If one conceives some product like lactic acid 
‘to arise in the initial stage from chemical breakdown, 
the oxidative recovery may consist in the combustion of 
the cleavage product. According to Hill’s researches, 
the slow oxidative recovery, as well as the rapid initial 
contractile changes, is associated with the production of 
heat: hence, further, the importance of oxygen in the 
avoidance of fatigue from accumulation of unoxidized 
wastes of the contractile acts. These facts give some 
idea of the part played by oxygen in the function of our 
muscles. They do not answer the more fundamental 
question: How is the contraction produced? 





Current Comment 


REPRIEVE FOR MISSOURI IN MEDICAL 
LICENSURE 

Reference has previously been made * to an amend- 
ment to the Missouri medical practice law voted by the 
legislature of that state last April. The amendment 
substituted for the word “reputable” in its reference 
to medical colleges in the law the words “legally char- 
tered,” the effect being to lower seriously the educa- 
tional standards of the state. The word “reputable” 
gave the licensing board authority to establish reason- 
able standards of preliminary and professional educa- 
tion and to refuse to admit to its examinations 
graduates of medical schools which did not meet 
these requirements. The words “legally chartered,” 
on the other hand, meant nothing, since all medical 
schools, and even the worst diploma mills, have been 
found to be “legally chartered.” Through this change 
in the wording of the law, graduates of low grade medi- 
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cal schools throughout the country would be eligible to 
licenses in Missouri, although at present they are 
refused admission by from forty-two to forty-four 
states. In spite of vigorous opposition by the medical 
profession, the leading university medical schools and 
many intelligent laymen of the state, the governor 
signed the measure. Immediately a canvass of the state 
was begun by those opposing the bill, and more than 
76,000 signatures were obtained to a petition asking that 
the measure be submitted to a referendum vote of the 
people of Missouri at the next general election. Owing 
to the short time permitted for the canvass, automo- 
biles were freely used and the petition was delivered to 
the state capital by an aeroplane. The attorney general 
of the state has since announced that all legal require- 
ments have been met, and the referendum is thus 
assured. Thus Missouri has been granted a reprieve 
from the disgrace of lowered standards of medical edu- 
cation and licensure, at least until November, 1922, 
when the people of the state will make the final decision. 





A LAYMAN’S DEFENSE OF ANIMAL 
EXPERIMENTATION 

The July issue of the Woman’s Home Companion 
contains an important article, entitled “The Truth about 
Vivisection.” The author, Mr. Ernest Harold Baynes, 
is well known throughout the United States as an ani- 
mal lover. Of him Roosevelt said, “He has the highest 
reputation in all forms of work for the care of animals.” 
There is little wonder, consequently, that when, horri- 
fied by the statements of wanton, even demoniac, cruelty 
in laboratories, which he had read in antivivisection 
literature, Mr. Baynes determined to learn whether 
these statements were true, and if true, to work vigor- 
ously for immediate abolition of the evil. He soon 
discovered that the literature was characterized by mis- 
statements of fact, by perversions of truth, and by 
suppressions which were equivalent to falsehoods. His 
inquiry quickly led him to perceive that the two central 
propositions on which the antivivisectionists base their 
propaganda are that animals are ruthlessly tortured to 
gratify the curiosity of the heartless experimenters, 
and that the results are of no benefit whatever. The 
first of these claims he investigated by visiting, unher- 
alded, a number of active laboratorits and watching 
the experimental procedures. He found, not “brutality 
and heartlessness,” but kindness and consideration. He 
was interested to observe posted in the laboratories 
certain rules regarding the care of animals. These 
rules, we may remark, were formulated more than a 
decade ago by the Bureau for the Protection of Medi- 
cal Research of the American Medical Association, and 
have been formally adopted and are being enforced in 
every medical school and medical research institute in 
the country. The claim that the experimental method 
in medicine has been useless Mr. Baynes learned was 
overwhelmingly disproved by unimpeachable evidence. 
In presenting the case to his readers he cites the results 
of diphtheria antitoxin, of asepsis in relation to surgery 
and puerperal fever, of antityphoid vaccination, and 
of the human experiments which disclosed the mode 
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of transmission of yellow fever. This story of his 
own personal experience Mr. Baynes tells with the 
utmost candor and directness. No more effective attack 
on the methods and assertions of the antivivisectionists 
has ever appeared in a popular journal. The article 
has attracted much favorable comment from the daily 
ress in all sections. It has stirred the antivivisection 
ieties to frantic retaliation. A circular letter from 
the “evident commercialism” 
(whatever that may mean) of the article, and urges 
readers to protest against such misuse of a “home” 
nagazine 


one of them mentions 


A circular letter from another society urges 
ubscribers to cancel their subscriptions. For spread- 
ng broadcast this instructive examination of the mis- 
leading statements and claims of the antivivisectionists 
and of the procedures and achievements of experimen- 
tal research in medicine, the gratitude of the entire 
medical profession and of well-informed citizens every- 
where is due to Mr. Baynes and to the editor of the 
1!’oman's Home Companion. They have done a highly 
valuable service by instructing the public in a matter 
of fundamental significance for public welfare. As 
they together declare, the Companton would not have 
published the article if it were not “of the utmost 
importance to the human race, and to animals as well, 
and 
unhampered by 
mentality.” 


advance, 
and 


allowed to 
prejudice 


that medicine 


surgery be 


ignorance, senti- 


THE AMERICAN CHEMICAL INDUSTRY 

Before the war, American physicians were besieged 
with a host of coal-tar synthetics for which claims of 
therapeutic value were made. Most of these had their 
genesis in Germany. . In the refinement of coal-tar, it 
eemed as if practically all by-products which could 
not be employed as explosives or dyes per se were 
heing offered as drugs and were being marketed with 
Since the war, 
only a few of these drugs on which letters patent have 
been granted and which were exploited formerly by 
(serman manufacturers have been found to possess sutf- 
ficient commercial possibilities to warrant their manu- 
facture in this country... However, many valuable 
nonpatented drugs were wofully scarce during 1916- 
1918 because of the inadequacy of American chemical 
manufacture. As has been pointed out previously, and 
recently reemphasized in Congress by Representative 
C. R. Layton,” during the war such common substances 
as acetphenetidin, antipyrin, resorcinol and phenol- 
phthalein sold at fabulously high prices, while in some 
instances actual suffering resulted from the scarcity of 
arsphenamin and certain local anesthetics. America 
was brought to realize its neglect in not manufacturing 
the dye products and the interdependent synthetic drug 
products. American chemists, however, soon estaL- 
lished a dye industry which at the same time alleviated 


extensive solicitation and advertising. 
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the synthetic drug stringency. Our active participation 
in the war, necessitating the manufacture of high explo- 
sives, served as an added stimulus so that today there 
exists a substantial American chemical industry. The 
supply of useful drugs is ample, while prices are lower, 
and in cases of certain patented preparations on which 
German concerns formerly had a monopoly, are below 
prewar levels. All this has. been accomplished in the 
absence of serious foreign competition. Now with the 
gradual recovery of Europe, the American industry is 
threatened. This country should provide for the manu- 
facture of worth-while remedies of this type. As 
brought out by Congressman Layton, the medicinal 
compounds represent only part of the products of syn- 
thetic chemistry. The intermediate products as well as 
the dyes are indispensable substances preliminary to the 
manufacture of all of the medicinal synthetics. The. 
country cannot be independent in its supplies of medica- 
ments of this type unless it is also independent in the 
other coal-tar products. 


‘IS BROMIN A TISSUE COMPONENT? 

The demonstration of the normal occurrence of iodin 
in the thyroid gland, a contribution which science owes 
to the biochemist Baumann, who announced his discov- 
ery in 1895, soon awakened suspicions that other equally 
unexpected elements may be present with comparable 
frequency in the organism. There is no doubt that vari- 
ous elements do occur as chance constituents of living 
tissues. They presumably represent fortuitous deposits 
which have found their way into the body through some 
exceptional circumstance. Thus, copper and other 
heavy metals are sometimes found in demonstrable 
quantities in the liver, where they find a temporary 
lodgment. In some of the imvertebrates the blood pig- 
ment regularly contains copper in place of iron, which 
is found in hemoglobin. The widespread distribution 
of manganese has often been a subject for comment. 
Chemists have also argued that minute quantities of 
arsenic are a characteristic component of the organs of 
the higher animals. The difficulties attached to any 
final conclusion regarding the problems here raised are 
largely those due to the selection of suitable highly 
accurate and delicate methods of analysis. Many of 
the elements referred to are so omnipresent that they 
form a contamination of chemical reagents as well as of 
bodily fluids and tissues. Bromin also has been proposed 
as a normal constituent of animal tissues. In the case of 
this element, so closely resembling the other halogens 
chlorin and iodin in its chemical behavior, the difficul- 
ties of decisive demonstration have been peculiarly 
great. It is worthy of note, however, that Damiens * 
now believes he has indisputably established the occur- 
rence of bromin as a regular tissue constituent in a 
variety of animal species including man. It does not 
seem to be localized ih special structures as iodin is; 
in fact, it is reported missing in the thyroids. The 
quantities reported average considerably less than a 
milligram per hundred grams of fresh tissue, that is, less 
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than one part per hundred thousand. This is an almost 
infinitesimal quantity ; but these are days in which large 
results are sometimes associated with small factors. 
Meanwhile we await corroboratory information. 





Medical News 


(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN- 
ERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


CALIFORNIA 


Physician Convicted.— Dr. Elias P. Case, Oakland, is 
reported as having been found guilty on a charge of obtain- 
ing money by false pretenses, by pretending to perform an 
operation, 


Physician Guilty of Prescribing Narcotics.—It is reported 
that, early in May, Dr. Jacob L. Arbogast, Sacramento, was 
-onvicted on a charge of prescribing narcotics in violation 
of the state poison act. 


Chiropractor Sentenced.—A news item from a Los Angeles 
paper states that “Dr.” Sue Amack, woman chiropractor, 
convicted in May of treating the sick without a state license, 
5 spending three months in the county jail. 


Chinese Herb Specialist Fined.—Poo On, Chinese herbalist 
of Modesto, who recently completed a term of three months 
in the county jail and paid a fine of $500, for practicing 
medicine without a license, is reported as having again been 
convicted on a similar charge. 


Fined for Issuing Liquor Prescriptions.—It is reported that 
Dr. Rex V. Graves and a Dr. C. E. Cowles, Fullerton, were 
recently found guilty of illegally issuing liquor prescriptions. 
Each was fined $300 and given a jail sentence of ninety days, 
the jail sentence being suspended. 


Personal.—According to a statement of the county health 
officer, Dr. Margaret E. Farr forfeited her position in the 
Los Angeles County Health Office because of her loss of 
citizenship when she was recently married in New Mexico 
to Dr. James Hatuji Hara, a Japanese physician of Moneta. 


Traveling Clinic for California Indians.—An elaborately 
equipped medical and dental clinic mounted on a motor 
truck has been sent to visit the remote California Indian 
tribes. The chief of each tribe will be asked to arrange for 
the treatment of all people who need medical aid and dental 
work. The clinic, which has been provided by the Indian 
Board of Cooperation and the United States Department of 
the Interior, will carry with it a physician and a dentist, 
and the California state departments have provided two 
nurses. 


Hospital News.—According to an official announcement the 
new $600,000 hospital for tuberculous veterans of the World 
War will be ready for occupancy in August. The new sana- 
torium will have a capacity for 310 patients——The Roose- 
velt Hospital in Berkeley has passed into the control and 
possession of the Masonic Hospital Association and the name 
has been changed to King Solomon Hospital. The associa- 
tion has acquired additional land and plans to construct a 
new fireproof modern hospital unit which will greatly increase 
the capacity of the present hospital. Negotiations are under 
way for a hospital in San Francisco, and ultimately there 
will be a chain of hospitals throughout the state-——Excava- 
tion work has been started for the new county hospital to 
be erected by the county of San Mateo. It is expected that 
the hospital will be completed and ready for occupancy within 
one year. 


CONNECTICUT 


Hospital News.—The new hospital of New Haven, which 
is now being renovated and thoroughly modernized, will 
accommodate more than forty additional patients, when com- 
pleted. Through the cooperation of the Yale University 
School of Medicine, a new laboratory for medical research 
is planned, and the hospital is also developing final plans for 
a four-story private ward, which will accommodate fifty-two 
patients and be thoroughly modern in every way. 
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Hartley Foundation.—Public health, mental hygiene and 
probation work, not only in Connecticut but also in other 
states, are the purposes announced by the Hartley Founda- 
tion, which was recently granted a special charter by the 
Connecticut legislature. The foundation held its first meet- 
ing, July 19, at Norfolk, and the founder, Mrs. Helen Hartley 
Jenkins, New York, was chosen president, and her attorney, 
Robbins B. Stoeckel, Norfolk, secretary-treasurer. Dr. 
Samuel A. Brown, dean of Bellevue Hospital Medical Col- 
lege, was made a member of the executive committee. The 
foundation was established in memory of Mrs. Jenkins’ 
father, the late Marcellus Hartley, former head of the Rem- 
ington Arms Union Metallic Cartridge Company, and the 
funds made available by Mrs. Jenkins are said to total 
several millions. The public health department of the cor- 
poration will put its facilities at the disposal of the state or 
any subdivision of it in case of epidemics or other emer- 
gencies. It will carry on mental hygiene work in connection 
with prisons, reformatories and other institutions. 


GEORGIA 


Cancer Quack Convicted.—Arthur Grenoble, according to 
reports, was convicted recently in Atlanta for practicing 
medicine without a license, fined $500 and sentenced to serve 
twelve months on the chain gang and three months in the 
county jail. According to the report, Grenoble was tried on 
indictments returned in July based on complaints made by 
F. B. Freeman that Grenoble had been treating his wife for 
cancer. Grenoble declared the remedy used was of his own 
invention ; that many people applied to him after doctors had 
given them up; and that in many instances he had effected 
partial cures. He claimed he had studied medicine in Wor- 
cester, Mass., and in France and that he was licensed to 
practice in Cuba but admitted he had no license in Georgia. 


ILLINOIS 


Personal.—Dr. Cecil R. Driskell, Raymond, was burned 
about the face and arms when a can of ether, which he was 
opening, exploded. 


Clinic for Physicians.—The members of the DeWitt County 
Medical Association will be the guests, August 11, of the 
Peoria County Medical Society at the sanatorium of Dr. 
George Michell, near Peoria. Dr. Gaston LeBat, member of 
the staff of the University of Paris, will be the guest of honor. 


INDIANA 


Medical Meeting.— The physicians of the tenth district 
held a meeting recently, at the home of George Ade, the 
author. Drs. Peter S. Clark and Dean Lewis, Chicago, and 
John A. MacDonald, Indianapolis, were the speakers. 


Sanatorium for the Insane.—The present Park Hospital, 
Wabash, which has been used in the capacity of a city insti- 
tution for many years, will be converted into a private 
sanatorium to be used exclusively for the treatment of insane 
patients. Dr. Gilbert M. LaSalle will be in charge. The 
sanatorium will be open in the fall. 


KENTUCKY 


Itinerant Doctors Fined.—In the conduct of a-campaign to 
prevent the practice of medicine in the state by traveling 
physicians, it is reported that the state board of health 
recently secured the conviction of Dr. Simon N. Jacobstein, 
a traveling optometrist, and of Dr. Roy Newell, a chiropo- 
dist, on the charge of practicing in counties in which they 
had not been licensed. Each man was fined $50. 


MARYLAND 


Hospital Positions Given Hopkins Graduates. — Seventy- 
four members of this year’s graduating class of the Johns 
Hopkins Medical School, in which are included eleven women, 
have been appointed to hospital positions. Of these, twenty- 
nine, including three women, were given positions at the 
Johns Hopkins Hospital, while forty-five others received 
appointments at other institutions throughout the country. 


Preventive Measures Against Plague—A report which has 
recently been submitted to the U. S. Public Health Service, 
after an investigation by Captain E. F. Allen, incorporates 
peters measures against bubonic plague outbreak in 

altimore. Recommendations are made with regard to 
changes in the harbor regulations and suggestions for the 
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rat-proofing of wharves and docks to protect the city against 
rats getting ashore from vessels coming from ports where 
the plague is endemic. 

Personal.—Dr. André Gratia, a graduate of the University 
of Brussels, Belgium, with Mr. J. B. Devin, an architect of 
Brussels, and Mr. A. Goosens-Bara, of the Brussels Board 
of Public Hospitals, are in Baltimore inspecting the build- 
ings at the Johns Hopkins Hospital. The results of the 
inspection and those made of medical institutions in other 
(American cities will be incorporated in the Hospital of St. 
Pierre, a teaching hospital to be connected with the Medical 
School of the University of Brussels, which will be erected 
at a cost of about $5,000,000. 


Joint County Medical Meeting.—The medical societies of 
\llegheny and Garrett counties held a recent meeting in 
Grantsville. Dr. William S. Gardner, Johns Hopkins Hos- 
pital, discussed the subject of gynecology, Dr. Albert 
Keidel, also of Johns Hopkins, the treatment and prevention 

syphilis, and Dr. John J. Donovan, Baltimore, discussed 
leading questions of the day, including the Sheppard-Towner 
hill, his views on the measure being unanimously endorsed 
by the association, which passed a resolution protesting 
against the passage of the bill. 


New Ruling for Fees at the Johns Hopkins Hospital—The 
Board of Trustees of the Johns Hopkins Hospital has issued 
a dictum fixing the maximum fee for an operation in the 
hospital at $1,000 and the maximum charge for attending a 
atient in the hospital at $35 a week. It applies only to 
the part-time professors and their assistants in the medical 
chool, and those physicians and surgeons of the Johns Hop- 
<ins staff who practice at the hospital. The full-time pro- 
fessors and members of their staffs are not affected, because 
ill fees received by them go into the William H. Welch 
fund and are distributed to the various full-time departments. 


MINNESOTA 


School for Tuberculous Children.—Schoolchildren in Min- 
neapolis who are tuberculous will receive medical treatment 
and their education at the same time, as the result of the 
establishment of Lymanhurst Hospital School. According to 
a statement of the city health commissioner, this is the first 
chool to be provided for educating tuberculous children 
barred from the public schools by state laws. 


MISSOURI 


Petition Against Medicinal Beer.—A petition asking that 
the manufacture and sale of beer for medicinal purposes be 
prohibited has been signed by 100 Missouri physicians and 
forwarded by the Missouri Anti-Saloon League to Washing- 
ton for presentation to the federal prohibition director. 


Medical School to Be Enlarged.—St. Louis University is 
erecting a new building, 50 by 200 feet, three stories high, 
as an extension to the medical school. Accommodations will 
afforded for the library, reading room, administration 
offices and the laboratories for physiology, pharmacology and 
histology. In addition to this the old building is being 
remodeled so as to give more adequate accommodations to 
other departments. 


MONTANA 


Appointment of Health Officers.—The board of county com- 
missioners has announced the appointment of Dr. George A. 
Fusom, Kalispell, as full-time health officer for the year, 
heginning August 16, and also the renewal of the contract 
with the city and government providing for the continuance 

f the board of health for another year. 


NEW YORE 


Poliomyelitis Increases.—According to a special bulletin 
issued by the state department of health, July 28, the number 
of cases of poliomyelitis reported to the department during 
the first twenty-seven days of July was twenty-five, a greater 
number than has been reported during any July since the 
epidemic of 1916, and an increase over the number of cases 
previously reported during the year. While the department 
dees not view present conditions with alarm, it has sent a 
letter to health officers requesting them to be on the lookout 
for suspicious cases and offering the services of consulting 
diagnosticians in doubtful cases. 


Personal. — Dr. Frederick W. McSorley, formerly super- 
visor of tuberculosis hospitals, clinics and dispensaries im 
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the New York State Department of Health, has been 
appointed director of the division of tuberculosis to succeed 
Dr. Malcolm Lent, resigned ——Dr. McSorley’s successor a3 
supervisor of tuberculosis hospitals is Dr. Lyman Thayer of 
the Albany Hospital Tuberculosis Sanatorium——Dr. Elsie 
Blanchard, formerly supervisor of child welfare centers in 
the division of child hygiene, New York State Department 
of Health, has been appointed acting director of that division. 
Dr. Charles C. G. McGaffin, recently of Kings Park State 
Hospital, Long Island, has been appointed assistant superin- 
tendent at the New York City Children’s Hospital and 
School, Randalls Island, New York City. 





New York City 


Deaths From Narcotics in New York City.—A report from 
the Chief Medical Examiner of the City of New York, for 
the years 1918-1921, shows that during this period there have 
been in this city 164 deaths due to narcotic drugs. Of this 
number sixty-five occurred in 1918, fifty-six in 1919, and 
forty-three in 1920. Morphin was responsible for the largest 
number of these deaths, 107 being attributable to that drug. 


Business Men Raise Fund for Downtown Hospital.—About 
200 of the business leaders of New York have formed a 
committee known as the Downtown Hospital Association to 
raise a fund of $1,000,000 to build the second unit of Broad 
Street Hospital. The new addition which is now practically 
completed will nearly double the present 100-bed capacity of 
the hospital and give greater assurance of being adequate to 
meet the needs of lower Manhattan’s population of 1,500,000 
commuters. 


Post-Graduate Hospital Has War Memorial.—A huge 
bronze war memorial has been set up in the Post-Graduate 
Hospital in memory of the medical officers, nurses and 
enlisted men who formed a unit from that hospital and 
served in the American Expeditionary Forces, France, which 
functioned under the unit name of Base Hospital No. 8, 
A. E. F., Savenay, Loire, France. Five members of the unit 
lost their lives m the service, and a gold star has been placed 
opposite the name of each of these. 


Personal.—Dr. William C. Billings of the United States 
Public Health Service has assumed his duties as medical 
head of Ellis Island and director of inspection of immigrants 
for this port. He succeeds Dr. John W. Kerr, who has been 
transferred to the Surgeon General's Office. Dr. Rosalie 
Slaughter Morton sailed for Europe on the Mongolia on July 
29. Dr. Fenton B. Turck and family sailed by the Mediter- 
ranean route on July 26 to spend two months in France and 
England. Dr. Edmund L. Gros, head of the American 
Hospital in Neuilly, has arrived in this country——Dr. David 
E. Hoag sailed for France, July 21. 


Amendment to Sanitary Code Aids Enforcement of Nar- 
cotic Drug Regulations—Amendments to the sanitary code 
affecting the handling of cocain and opium were adopted by 
the New York City Health Department, July 26. Under the 
new provisions of the sanitary code violations are classed as 
misdemeanors and the power carried under the old state law, 
recently repealed, is restored to the police. The resolutions 
adopted by the board of health state that the unauthorized 
possession, sale, distribution, prescribing, administering or dis- 
pensing of either opium or cocain is dangerous to the public 
health and a menace to the public welfare. Hashish also 
comes under the ban. Within the twenty-four hours follow- 
ing the adoption of these resolutions, the police department 
made fifty-one arrests, 











OHIO 


Auto Clinic for Suburban Towns.— During August and 
September, practical advice and imstruction on the care of 
babies will be given mothers in ten towns and villages near 
Cleveland by the Babies’ Dispensary and Hospital. An auto- 
mobile truck completely fitted out as a baby clinic, in charge 
of trained nurses and physicians, will tour the country, and 
the service will be free. 


PENNSYLVANIA 


New Hospital for Steel Company.—A new and thoroughly 
equipped industrial hospital was opened, August 1, by the 
Cambria Steel Company at Johnstown. The old institution 
will be used as a receiving station. Equipment of the new 
building includes a roentgen-ray room and a room with 
rehabilitation equipment, installed on the recommendation of 
the chief of the medical department, Dr. John B. Lowman. 
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A nurses’ home with accommodation for twenty-three nurses 
is also to be provided. 
Philadelphia 

Personal.—Dr. Francois L. Hughes has been appointed as 
supervising medical inspector in the burean of health. He 
had been filling the place provisionally——Dr. Percy E. 
Luecke of the Philadelphia General Hospital was the sole 
eligible for assistant resident physician’ of the Bureau of 
Hospitals—Dr. George E. de Schweinitz, ophthalmologist, 
and Dr. John G, Clark, surgeon, will leave for Peking, 
China, August 18, to attend the installation of the new direc- 
tor of the Union Medical College, founded by the Rockefeller 
Foundation. 


Pennsylvania Hospital to Be Rebuilt—The Pennsylvania 
Hospital at Eighth and Spruce streets, the oldest and one of 
the largest in Philadelphia, is to be rebuilt in part. The new 
buildings in contemplation are a nurses’ home, an outpatient 
building, a private patient building, a service building, and 
additions to the heating plant, laundry and laboratory. Col- 
laborating with Daniel D. Test, superintendent of the insti- 
tution and nationally known hospital authority, in the draft- 
ing of plans for the greater hospital is Dr. Sigismund S. 
Goldwater, noted sanitarian and former New York health 

ymmissioner. The cost of the project has not yet been 
estimated, but it will provide for most modern facilities and 

juipment, it is stated. 


WASHINGTON 


Graduate Medical Lectures—Under the auspices of the 
University Extension Services, cooperating with the Wash- 
ington State Medical Association and the Kings County 
Medical Society, there was held at Seattle, July 18-23, the 
fifth annual course of graduate medical lectures. The prin- 
ipal lecturers were Dr. Charles Franklin Hoover, Western 
Reserve University, director of medicine in the Lakeside 
Hospital, Cleveland; Dr. Carl A. Hamann, dean of applied 
inatomy and clinical surgery, Western Reserve University, 
Cleveland, and Dr. Harris Peyton Mosher, assistant profes- 
sor of laryngology, and instructor in anatomy at Harvard 
Medical School, laryngologist of the Massachusetts General 
Hospital, and president of the American Laryngological 
Association, 


GENERAL 


American Association of Obstetricians, Gynecologists and 
Abdominal Surgeons.—The thirty-fourth annual meeting of 
the American Association of Obstetricians, Gynecologists and 
\bdominal Surgeons will be held at the Hotel Statler, St. 
louis, September 20-22, under the presidency of Dr. Henry 
Schwarz, St. Louis. 


Tuberculosis Sanatorium.—The U. S. Public Health Ser- 
vice has published plans and specifications for a model sana- 
torium for tuberculous patients, especially ex-service men. 
These plans will be used in future service hospital construc- 
tion. Provision is made for occupational therapy and for 
vocational training for selected patients. 


American Chemical Society—The fall meeting of the 
American Chemical Society will be held in New York, Sep- 
tember 6 to 10. This will probably be the largest meeting 
f the American Chemical Society that has ever been held; 
the society will have as guests at this time about 300 or 
400 British and Canadian members of the Society of Chemical 
Industry who will have held their annual meeting in Canada. 
A further reason for this being a large and successful meet- 
ing is the opening of the National Exposition of Chemical 
Industries, September 12, immediately after the close of the 
chemists’ conclave. 


Hospitalization Committee Makes Announcement. — Dr. 
W. C. White of Pittsburgh, chairman of the Hospitalization 
Committee of the Treasury Department, announced before a 
Senate committee this week that an additional expenditure of 
$16,400,000 would be needed to construct and improve the 
government hospitals to assure proper treatment of war vet- 
erans. This sum, Dr. White testifies, was in addition to the 
appropriation already made by Congress amounting to 
$18,600,000. He also stated that the report submitted to the 
President last spring by the special Dawes Commission was 
in reality a draft drawn by him and the other consultants of 
the Treasury Board on Hospitalization. 

Conference of the Pharmacopeial Committee of Revision. 
—More than forty members were present at the conference 
held on the roof garden of the Bellevue-Stratford Hotel, 
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Philadelphia, July 1-2. It resulted in an advancement of 
the work of revision to a point far in advance of that which 
has been attained by any previous committee during its first 
year of work. Announcement was made of the authoriza- 
tion for translation into the Chinese language of the U. S. 
Pharmacopeia IX text, and also that research work on 
pharmacopeial problems by individual workers, on special 
request, may be released for publication. A committee was 
appointed to arrange for a conference on international 
standards. 


Sanitary Work for National Parks.—Since great numbers 
of tourists now travel through the national parks in auto- 
mobiles and camp out, the sanitary problem has greatly 
increased. At the request of the National Park Service, the 
U. S. Public Health Service has, since May 15, been sending 
engineers into Yellowstone, Mount Rainier, Yosemite and 
Grand Canyon Parks, for examination and protection of 
water supplies, disposal of garbage and sewage, inspection of 
milk and food and the way they are handled, and to provide 
for camp policing and sanitation. Malaria carrying mosquitos 
have been found in Yosemite Park, and special efforts will 
be made to eradicate them and keep them out of the other 
parks. 


Personal.— At the meeting of the Medico-Chirurgical 
Society of Edinburgh, held July 6, Dr. Robert Tait Mac- 
Kenzie, professor of physical education in the University of 
Pennsylvania, discussed the system of physical training car- 
ried out in the University of Pennsylvania, and in other 
American colleges and universities. Dr. Bernard L. Wyatt, 
recently returned from four years’ service in France, as 
associate director of the Commission for the Prevention of 
Tuberculosis, International Health Board, Rockefeller Foun- 
dation, has resigned from its medical staff to become director 
of health service with the Laurentide Company, Ltd., at 
Grand Mére, Quebec. The Laurentide Company plans to 
organize a modern health and welfare service for the 
employees of its paper mills and logging centers. 


Prohibition Commissioner to Issue Beer Regulations. — 
Prohibition commissioner Blair has announced that he will 
make public within the near future the rules and regulations 
under which physicians will be permitted to issue permits 
and prescriptions for the use of beer for medicinal purposes. 
These regulations have been ready for his signature for 
some time, but have been held up pending the early passage 
of the Willis-Campbell anti-beer bill now in the Senate. 
Delay in the passage of the measure and recently a postpone- 
ment in the legislation led the commissioner to the opinion 
that the prohibition bureau had already postponed too long 
putting into effect the terms of the law as it now stands on 
the statute books. Senator Moses of New Hampshire after 
this announcement was made introduced a resolution in the 
Senate requiring the Internal Revenue Commissioner to sub- 
mit these regulations to the Senate so that they could be 
used in the Senate debate. The resolution did not meet with 
immediate approval. 


Chaulmoogra Tree to Be Grown in This Country.—Prof. 
J. F. Rock, former president of the University of Hawaii 
and now an agent for the Department of Agriculture, has 
just returned from an extensive trip through the jungles of 
Siam, Burma and Assam where he has been studying the 
problem of foreign seed and plant introduction into the 
United States. After his arrival he announced that the 
introduction into this country of the chaulmoogra tree was 
assured and that a permanent supply of the oil for the treat- 
ment of leprosy is certain. He also brought back with him 
several specimens of the “taraktogenos” plant, the seeds of 
which have been sent to the various experimental stations 
of the Department of Florida, Maryland and California for 
germination. Within eight years enough fruit will be borne 
from these trees to initiate a domestic source of supply of 
chaulmoogra oil. Professor Rock declared on his return that 
the natives of the parts of Asia which he visited had been 
using the curative properties of the taraktogenos trees for 
centuries. 


Agreement Reached on Sweet Bill—An agreement has been 
reached in conference between the Senate and the House 
on the Sweet Bill establishing a Veterans’ Bureau to admin- 
ister to the needs of ex-service men. The measure has 
passed both houses of Congress. Instead of placing the Vet- 
erans’ Bureau in the Department of Treasury it has been made 
an independent governmental agent under the direction of 
the President. According to the agreement between the con- 
ferees, the burden of proof, in all cases where mental and 
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tuberculosis patients are claimants, shall for two years be 
on the government. The amendment passed in the Senate 
for the abolition of the Federal Board of Vocational Educa- 
tion was rescinded and the board will’ continue in opera- 
tion confining its work to promoting cooperation between the 
states and the federai government in vocational education. 
Another agreement provided that construction of hospitals for 
the Veterans’ Bureau will be under the jurisdiction of the 
Treasury Department. The Senate amendment under which 
blind soldiers would be allowed $50 per month for atten- 
dance, instead of $20, was stricken out. The bill has been 
passed by both houses of Congress as a conference report 
and now goes to the President for signature. Its final enact- 
ment into a law means the end of Bureau of War Risk 
Insurance and all activities on the part of the U. S. Public 
Health Service in the assignment or disposition of disabled 
war veterans. ° 

Congresswoman Denounces Sheppard-Towner Bill.—Char- 
acterizing the Sheppard-Towner Bill as “class legislation of 
sex,” and denouncing it as possessing “paternalistic possi- 
bilities of incalculable danger,” Miss Alice Robertson of 
Oklahoma, the only woman member of Congress, appeals to 
American women in an open letter, to use their influence to 
defeat the bill: 

“To the American woman voter, as an 

“On July 22, by a vote 
absent 


individual: 

of sixty-three to seven—twenty-six Senators 
the United States Senate passed the bill variously known as the 
“baby,” the “maternity” or the “Sheppard-Towner” bill. This bill is 
now pending consideration in the House. Its supporters assert that it 
has the undivided support of the women voters of America. 

“I was one of millions of conservative, home-loving women, 
who never asked to vote, who dreaded new and heavy responsibilities, 
but God in infinite wisdom placed upon us the burden of the suffrage. 
It matters not now whether we sought this duty or not, we cannot 
evade it, and from cowardice or indolence, we must not now fail our 


those 


country 


CLAIMS BILL PATERNALISTIC 


“It is your bounden duty, your inalienable right as an individual to 
know the real meaning of this bill. Send a postcard to your Senator 
or member of Congress or to me asking for a copy, and when you 
receive the bill, examine it carefully, see if it does not carry with it a 
power, small in its beginning and seemingly innocuous, but with 
paternalistic possibilities of incalculable danger. Ask other women 
about it, ask your husbands, your legal friends, and when you have 
made up your mind, tell us, your representatives in Washington. 

“Remember, the political women who are supporting this bill, wishing 
the first test of their power in legislation to be a master stroke, have 
used the most touching and irresistible appeal that could be placed 
before a body of American men. Mothers of America, is this an insidi- 
ous attempt to secure most dangerous class legislation—the class legis- 
lation of sex? 

“I oppose this bill, basing my action upon the belief that my sister 
women have not been fairly dealt with, that even to the great hearted, 
sympathetic president, it has been claimed that the mothers want it and 
ask for it, when the vast majority know nothing of it. 

“I have personally given more time, study and thought to this bill 
than to any other legislation now pending; that has been my duty 2s 
the only woman who would have_a right to lift her voice either for or 
against, as a national law:maker desiring to be prepared when this 
fateful issue comes, to speak for the women in humble homes whose 
toil is glorified by love of husband and babies. 

“If in your judgment this legislation is unnecessary for the reason 
that the family, the community, the municipality and the State, under- 
standing local conditions, can care for their own without national 
mandate or espionage, say so.” 


LATIN AMERICA 


Merida Branch of Mexican Medical Association.—A branch 
of the Mexican Medical Association was organized at 
Merida, June 27, 1921. The secretary of the local society is 
Dr. Narciso Souza. 


Personal.—Drs. C. E. Paz Soldan and G. Fernandez Davila, 
prominent Peruvian physicians, have returned to their 
country from a trip to Europe. On their way they stopped 
at Havana.——Friends of Dr. Martin Alvizu of Carora, one 
of the prominent physicians of the western part of Venezuela, 
organized a committee to celebrate, July 19, 1921, the twenty- 
fifth anniversary of his graduation. 


Medical Society of Bahia.—At its last meeting the Medi- 
cal Society of Bahia, Brazil, elected the following officers: 
honorary president, Dr. A. Pacifico Pereira; president, Dr. 
L. Pinto de Carvalho; vice president, Dr. C. O. Ferreira de 
Moura; secretary general, Dr. E. Diniz Goncalves; first sec- 
retary, Dr. A. Froesda Fonseca; second secretary, Dr. E. 
Vidal da Cunha; and treasurer, Dr. J. de Aguiar Costa Pinto. 

Centennial of Argentine Medical Statesman.—June 25 was 
the centennial of the birthday of Dr. Guillermo Rawson of 
B-enos Aires, eminent as a hygienist, physician and states- 
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man, and a series of memorial meetings were held at the 
Academia de Medicina and elsewhere, with addresses by 
delegates from the University, from the government of Chile, 
the Argentine Antituberculosis League, women’s clubs and 
from the school and hospital named in his honor. The 
3uenos Aires daily, La Prensa, also organized a public meet- 
ing to pay tribute to the memory of Professor Rawson. 


Graduate Course in Argentina.—Courses in anesthesia as 
adapted for general practice, courses in children’s diseases, 
in embryology, in women’s diseases, and in chemical analysis 
in its application to the clinic were held at Buenos Aires in 
July, with leading specialists in charge. A similar set of 
courses is to be organized for next January. Attendance at 
each course is restricted to ten physicians, and a certificate 
of attendance is given. Each course consists of from six to 
ten eminently practical lectures and demonstrations, at the 
rate of 10 pesos per lecture, paid when registering. These 
courses are proving extremely popular among physicians 
from all over Argentina. 


Personal.—Dr. M. Cantillo, professor of pathology at the 
University of Bogota, Colombia, has been given a long leave 
of absence to recover his health. Dr. A. Garcés is serving 
during his absence. The University of Rio de Janeiro has 
conferred honorary degrees on Dr. G, Araoz Alfaro of Buenos 
Aires and Dr. A. Ricaldoni of Montevideo——Dr. William 
Sharpe of the Polyclinic Medical School of New York has 
been in Rio de Janeiro, giving two lantern talks on the indi- 
cations for and the technic of surgery of nerves. He is 
intending to visit Argentina and Chile. The thirty years 
of service of Dr. Franco da Rocha at the Hospicio de Juquery 
and his long term as professor of psychiatry at S. Paulo, 
Brazil, were celebrated by his assistants and others recently. 

—A gold medal was recently presented to Dr. Rayneri of 
Havana on the occasion of his fiftieth professional anniver- 
sary. 








FOREIGN 


International Conference on Sexual Reform on Scientific 
Basis.—One day of the conference, which is to be held at 
Berlin in September, is to be devoted to discussion of the 
internal secretions from the standpoint of sex. The Institut 
fiir Sexualwissenschaft has organized the conference. The 
discussion on the endocrine system is to be opened by Biedl 
of Prague, Lipschitz of Dorpat, and Weil of Berlin. 


International Medical-Anthropologic Social Academy.—This 
institution has been founded at Naples by the professors con- 
nected with the University Institute of Criminal Anthro- 
pology. Prof. A. Zuccarelli is the president, and Profs. G. 
Corrado and E. Ardizzone, vice presidents. A journal is to 
be issued, entitled L’Anomalo, for propaganda purposes, and 
public conferences are to be held for the education and 
warning of the public. 


Token of the Gratitude of France.—The Presse Médicale 
for July 13 gives the latest list of physicians presented with 
the Médaille de la Reconnaissance Francaise. They are all 
Belgian, Danish or Roumanian except Dr. Richard Haven 
who was medical emigration officer at Genoa until 1915 when 
he tendered his services to France and served at Etaples, 
Neuilly and in French military hospitals until 1918. Also 
Dr. Juan Henrique, of Cuba who served as physician to the 
French embassy at Santiago and the consulate at Valparaiso 
and examined all the French there summoned to the colors. 


British Medical Association—The annual meeting of the 
association was held, July 15-23, under the presidency of 
Prof. David Drummond, at Newcastle-on-Tyne. On the occa- 
sion of the president’s address, July 19, the gold medal of 
the association was presented to Sir Dawson Williams, editor 
of the British Medical Journal since 1898, in recognition of 
his services to the association and the medical profession. 
——tThe consent for universal postmortem examinations was 
strongly advocated by the president of the association. 
Inquiries at London hospitals showed that postmortems were 
held in about 70 per cent. of the cases which terminated 
fatally there. But in every case it was necessary to obtain 
the consent of the next of kin of the deceased. 


Legislation Against Birth Control in France.—A law 
went into effect in France, July 31, 1921, penalizing attempts 
to induce abortion and attempts at propaganda for birth 
control. A Paris journal, Le Parlementaire, published Oct. 
9, 1920, a first-page article protesting violently against this 
law, declaring that a woman’s internal organs belong to 
her alone as much as her hair and her hands, and that until 
society is ready to care for the mother and the child and 
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insure their support, it has no right to forbid birth control. 
The article was not signed, but the authorities brought suit 
against the editor and general manager of the journal and 
they were condemned. The Gazette des Hépitaux gives the 
details of the suit and the outcome, but does not mention 
the penalty enforced. The law provides for imprisonment 
for from six months to three years. 

Tribute to Professor Fredericq.—Prof. Léon Fredericq 
retires this year from the chair of physiology at the Univer- 
sity of Liége, and his pupils and other friends have pre- 
pared a souvenir volume with contributions from scientists 
of many lands to be presented to“him, and a tablet with his 
portrait in bas relief is to be unveiled at the Psychology 
Institute. The ceremony will take place in November, 1921. 
All subscribing 30 francs (Belgian) will receive a bronze 
replica of the tablet. A large committee is in charge, includ- 
ing Nolf, Béco, and others, with Dr. P. Lelava, 8 rue du 
Batty, Cointe, Liége, as treasurer. Professor Fredericq is 
a member of numerous scientific societies in Belgium and 
elsewhere. His scientific research has aided materially in 
the progress of biologic sciences in the last fifty years, and 
the list of his publications is a very long one. He will be 
70 on August 24. 


Efforts of the Germans to Establish a Council on Phar- 
macy and Chemistry.—Tue Journat mentioned Dec. 25, 1920, 
that the organized internists of Germany had resumed their 
‘forts to gather and disseminate information in respect to 
pharmaceuticals, similar to the work of our Council on 
Pharmacy and Chemistry. As mentioned then, they have 
made several attempts in this line, but none were carried 
ir. The present attempt is now said to be halting on 
iccount of lack of funds. The urgent appeal to the authori- 
ties and the profession has resulted in the collection of only 
20.477 marks. The German weeklies say that this is entirely 
inadequate for investigating the proprietaries as intended, 
but it will pay the expenses of an information bureau. This 
is now organized and will be continued as long as the funds 
hold out. If the profession finds useful the opportunity thus 
afforded for obtaining information in regard to proprietaries, 
the medical organizations may guarantee regular contribu- 
‘ions to maintain this bureau. 


The Medical Congresses of the Northland. — Helsingfors 
was the scene in June of a number of Scandinavian medical 
mgresses. Among them was the Tenth Northland Congress 
n Internal Medicine with Prof. R. Sievers in the chair. 
reatment of visceral syphilis and of neurosyphilis was the 
main topic for discussion. Some of the speakers advocated 
mall doses of mercury and potassium iodid, not aiming to 
lestroy the virus but to realize a catalytic action. The dis- 
cussion on diabetes was mainly from the standpoint of roent- 
cen differential diagnosis of constitutional disease. The next 
ongress is to be held at Christiania with Prof. P. F. Holst 
as president. The main subject appointed for discussion is 
the diagnosis and treatment of disturbances traceable to the 
thyroid. The Second Conference of Tuberculosis Specialists 
appointed a committee to decide on a graphic method of 
recording stethoscope findings, Bang, Sémme. and others 
extolling the advantages of their individual methods. Bang’s 
method is in general use in Denmark. The Ugeskrift for 
Leger gives a brief account of these meetings. 


Deaths in Other Countries 


Dr. Domingos de Gées e Vasconcellos, professor of surgery 
ct the University of Rio de Janeiro———Dr F. Vermehren, a 
leading clinician of Copenhagen——Dr. J. Egydio de Car- 
valho, of S. Paulo, Brazil, secretary of the medical school 
and chief of the gynecologic service at the Santa Casa Hos- 
pital_—Dr. E. F. Pla, director of the preparatory school at 
Havana.—Dr. T. H. MacGillavry, formerly professor of 
physiology and histology at the University of Leyden, aged 
85. Dr. V. Lang, professor emeritus of the University of 
Vienna, recently president of the Academy of Sciences.—— 
Dr. W. Schiilein, a Berlin obstetrician, aged 73.——Dr. R. 
Mignot, at Paris, and Dr. Roume, assassinated on an express 
train on his way to Bordeaux. 





CORRECTION 


Basal Metabolism.—lIn the article by Dr. H. S. Plummer, 
THE JournaL, July 23, page 244, in the second and third 
paragraphs of the first column, the word “grams” has been 
substituted for “grains” in the phrases, “150 gr. desiccated 


thyroid,” “20 gr.” and “250 gr. desiccated thyroid has not 


caused any reaction.” 


eee 
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Federalization of Medical Regiment.—-In THe JourNnav 
July 23, page 293, it was stated that the One Hundred and 
Second Medical Regiment was the first to be organized and 
federalized. We are informed by Lieut.-Col. E. E. Persons 
that the One Hundred and Twelfth Medical Regiment, which 
is a part of the Ohio National Guard, was organized and 
extended federal recognition, May 17, 1921, or two months 
prior to the recognition of the One Hundred and Second 
Regiment in New York. 





Government Services 


Conference of Health Officers on Pellagra 


As a result of reports made public by the U. S. Public 
Health Service of the spread of pellagra in the South, Presi- 
dent Harding has instructed Surgeon-General Hugh S. 
Cumming to call a conference of the thirteen state health 
officers. The meeting will be held in Washington on August 
4. The states to be represented are Texas, Louisiana, Okla- 
homa, Arkansas, Tennessee, Mississippi, Georgia, Alabama, 
Kentucky, Florida, North and South Carolina and Virginia. 
Quite a controversy has arisen as a result of the reports 
issued by the U. S. Public Health Service concerning the 
existence of a famine among the tenant farmers. Southern 
senators and congressmen have vigorously denied these 
serious conditions and claim that the number of cases of 
pellagra is no larger than usual. They also repudiate the 
stories that there is not plenty of food for the small cotton 
farmers. Representative Byrnes of South Carolina intro- 
duced a resolution in the House of Representatives request- 
ing that the President submit to Congress all information 
and data available on the subject. President Harding 
replied to this resolution by making public a letter he had 
written to Representative Byrnes in which he stated that 
authentic reports had come from southern states regarding 
pellagra and that the government was taking action’ as a 
precautionary measure to prevent the spread of the disease. 


Retirement of Colonel Crosby 


Col. William D. Crosby, M. C., U. S. Army, has been 
placed on the retired list of the Army. He has been sta- 
tioned at Jefferson Barracks, Mo. He is a native of Massa- 
chusetts, but was appointed to the Medical Corps of the 
Army in December, 1883, from New York. He has held the 
rank of colonel since December, 1912. 


Interns in Army Hospitals 


Announcement was made at the Surgeon-General’s Office 
of the Army that because of the lack of appropriations made 
by Congress all interns taken in and now on duty at Army 
hospitals could not be guaranteed commissions in the Medi- 
cal Corps. Reduction in the size of the Army by Congress 
has resulted in a surplus of 121 medical officers and no new 
officers will be commissioned until this number is reduced 
by absorption and by death and by retirement. The twenty 
interns now studying in the Army hospitals throughout the 
country have been notified that the present situation makes 
it impossible to reward them with a commission at the end 
of their year’s course. Surgeon-General Ireland, however, 
declared that the Medical Department would continue to 
accept students as interns up to the limit allowed by the law 
with the understanding that they have no prospects of a com- 
mission on graduation. 


Graduation of Medical Officers 


The first class of U. S. Army student officers—numbering 
sixty-three, and of all ranks from second lieutenant to 
colonel—that have received instruction in field service activi- 
ties at the Medical Department Field Service School, Carlisle, 
Pa., were graduated, July 19. Brig.-Gen. Walter D. McCaw, 
Medical Department, U. S. Army, delivered an address, and 
Col. Percy N. Ashburn, commandant of the school, pre- 
sented the diplomas. Another class of students entered the 
school, July 24. 








—— 
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Foreign Letters 


PARIS 


(From Our Regular Correspondent) 
July 8, 1921. 
American Nurses’ Memorial Home 

A very impressive Franco-American ceremony took place 
recently on the Bagatelle estate at Talence, near Bordeaux, in 
honor of the dedication of the Memorial Home of the Florence 
Nightingale school, which is an annex to the Protestant Sana- 
torium of Bordeaux. This sanatorium was founded in 1863 
to furnish medical attention to the sick foreign officers and 
sailors stationed in the port of Bordeaux. The origin of the 
Memorial Home dates back to the time of the war, when 
approximately 20,000 American nurses came over to take care 
Of this number, 294 died, martyrs of their 
The 


American Nurses’ Association decided, after 


of the wounded 


devotion, and are buried on the European continent. 
committee of the 
the armistice, to 


erect a memorial in their honor, and to 


obtain the necessary funds they asked each nurse to con- 
tribute one dollar. A total of 800,000 francs was collected. 
took the 


France c. 


The memorial form of a 


home for nurses to be 


erected in A site in Bordeaux was chosen by the 
erection. It make the 
Memorial Home an annex to the Florence Nightingale Train- 
ing School for Nurses of Magruder, 
naval: attaché at the American embassy in Paris, presided at 
He thanked in warm terms the 
Protestant Sanatorium, which for more than half a century 
taken 
treated them during the war. 


committee for its was decided to 


Bordeaux. Admiral 


the dedication ceremonies. 
Sordeaux and also 
The American torpedo boat 
Child 241, under the command of Admiral Niblack, had been 
stationed in the port of Bordeaux in honor of this ceremony, 


has care of American sailors in 


in which seven of his officers and fifty of his sailors took 
part. Major Wadsworth was the representative of the Amer- 
ican army. Among other American notables present I may 
mention: Colonel Olds, American Red Cross commissioner 
for Europe; Dr. Emerson, chief surgeon of the American Red 
Cross; medical delegates of the Rockefeller Foundation; the 
\merican consul in Bordeaux, and among American nurses: 
Miss Gardner, head of the visiting nurses of Providence; 
Mrs. Mary Breckenridge, Miss Evelyn T. Walker and Miss 
du Sautoy, directors of child welfare and of the American 
committee of visiting nurses for the devastated regions of 
The corner stone of the Memorial Home was laid 
by Miss Hay, formerly superintendent of the Illinois Train- 
ing School for Nurses, and, at the present time, head nurse 


of the American Red Cross in Europe. 


l'rance. 


The Concours médical 
contained a long editorial on the dedication of the Memorial 
Home, in which it stated that it was pleased to devote space to 
this subject not only because of a desire to give this recogni- 
tion of all the good that the Americans have done and are still 
but because the foundation of the 
Memoria! Home in honor of American nurses who died at 
the post of duty serves as an example and a lesson for us 
physicians, since we are still casting about for a plan to 
honor in a worthy manner our own dead. 


doing in France, also 


Regulation Concerning the Delivery of Milk in Paris 

As I have mentioned in previous letters, France has much 
to learn from the United States in matters of hygiene. We 
are somewhat behind in this matter, we must admit, and 
this is mainly due to our tendency to individualism. No 
sooner is a new hygienic measure proposed, than protests 
begin to arise declaring that the measure will work a hard- 
ship on certain interests. Further proof of this fact was in 
evidence when the question of regulations governing the 
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delivery of milk in Paris came up. It very often happens 
that milk destined for Paris consumption is delivered in a 
watered or impure condition, One common cause for com- 
plaint that frequently gives rise to court proceedings and 
attracts particular attention is the delivery of milk in open 
cans at the doors of milk shops. Between 4 and 5 o’clock 
in the morning, after the arrival of milk trains, the milk 
trucks deliver the retailer’s supplies at his door, in one or 
in several cans of 10, 20, 30 or 50 liters, whatever he may 
have ordered. If the order calls for 20 liters or a multiple 
of twenty, the cans are delivered full and are closed. When 
the order calls for another amount, the quantity exceeding 
20 liters or its multiple is delivered in a partly filled, open 
can. Under such conditions what guarantee has the public 
that some one may not take a certain amount of milk from 
the partly filled can and try to conceal his theft by adding 
a like amount of water, taken from whatever source is con- 
venient? The dangers of such a system are obvious. Hygien- 
ists, and those concerned about the public health and espe- 
cially young children, feel that they have cause to be soli- 
citous. However, when Monsieur Joseph Denais, a member 
of the city council, requested the prefect of police to issue 
an order that no delivery of milk be made to retailers with- 
out being put in cans sealed by the producers, the prefect of 
police told him that, as desirable as such a measure seemed to 
him, it would be difficult to enforce, because it was the regular 
practice of the wholesalers to deliver milk in 20 liter cans 
only. Fortunately, Denais was not to be discomfited by this 
argument, and figuring that it is the privilege and duty of 
public authorities to intervene in such matters, he 
induced the municipal council to pass a resolution requestine 
the government to pass a law forbidding, three months from 
the date of its enactment, that any quantity of milk whatso- 
ever shall be brought into Paris and delivered to wholesalers 
or retailers except as it shall be in closed and sealed con- 
tainers. 


grave 


Cardiac Organotherapy 

In one of my previous letters to THE JourNaAL I mentioned 
an interesting communication by Dr. Martinet concernine 
cardiac organotherapy. Dr. Louis Rénon, professor in the 
medical department of the University of Paris, has also 
reported to the Academy of Medicine the excellent results he 
has secured with cardiac organotherapy, which he has been 
using for the last ten years. With a preparation consisting 
of powdered whole ox heart, Rénon states that he obtained 
noteworthy results (when its use was sufficiently prolonged) 
in chronic cardiac insufficiency with myocardiac degeneration, 
especially in left cardiac insufficiency accompanied by extra- 
systolic arrhythmia. It was administered in doses of from 0.5 
to 1 gm. per day, which represents from 2 to 4 gm. of fresh 
myocardium. Some patients have been subjected to this 
medication for several years. Rénon uses it in conjunction 
with all other cardiac remedies such as digitalis, spartein, 
strophanthus, Cecropia peltata, ouabain, Adonis vernalis, haw- 
thorn flowers, etc. Cardiac organotherapy is a type of 
supplementary medication, which combines with all other 
forms of medication and constitutes the basis of the treat- 
ment. The therapeutic effect manifests itself especially in 
diuresis, the abatement of dyspnea, the extrasystolic inter- 
vals and regularity of the pulse. If ingestion becomes impos- 
sible on account of being followed by vomiting and in case it 
is necessary to obtain quick action, Rénon resorts to injec- 
tions of a lipoid-free extract of ox heart dissolved in physio- 
logic sodium chlorid solution and heated to a temperature of 
100 C. This partial extract given in the form of injections 
has not the same therapeutic value by weight as the powdered 
whole heart administered by ingestion; larger doses are 
therefore required. On the other hand, Dr. Fiessinger has 
used cardiac organotherapy in treating three patients brt 
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without the slightest success. One patient was suffering from 
permanent slow pulse and the other two from insufficiency of 
the right cavities in connection with a mitral lesion. 


Work of the Pasteur Institute During the War 


Dr. A. Calmette, assistant director of the Pasteur Institute, 
has just published in the Revue d’hygiéne an interesting 
article on the work of the institute during the war. The 
most important feature to be mentioned is the activity shown 
by the service of serotherapy. In July, 1914, the Pasteur 
Institute owned 273 horses. In time of peace about 80,000 
vials of various serums were produced monthly, and the insti- 
tute had in refrigerators a stock of 1,158 liters of diphtheria 
antitoxin and 1,434 liters of antitetanic serum. From the very 
first day after mobilization; that is, after most of the per- 
sonnel had joined their respective regiments, demands for 
serums began to pour in, and especially for antitetanic serum, 
the production of which had to be stimulated, and at the same 
time, in order to meet the pressing needs of the French and 
illied armies, the preparation of antidysenteric, antimeningo- 

ecic, antipneumococcic, antistreptococcic, antiplague, anti- 
venom and antigangrene serums was begun. A few other 
serums also became necessary for bacteriologic serodiagnosis 

typhoid fever, paratyphoid A and B, cholera, Malta fever, 
tc.). As the supply of bottling machines was not equal to 
1e demand, new ones had to be installed. For a period of 

-veral weeks, it became necessary to organize night shifts, 
ind Sundays and rest days were eliminated for the time 
ing. The number of horses increased up to 1,462. Thus, 
rom August, 1914, to the end of 1918, 6,000,000 doses of serum 
produced for France alone, 3,700,000 doses being 
ielivered gratuitously to the army and to the public charities. 
[his represented a value of approximately 10,000,000 francs 
hat the Pasteur Institute contributed from its resources to 
‘he common fund for national defense. In addition to this, 

early a million doses were furnished to Italy, 10,000 to 
Serbia, 70,000 to Belgium, 40,000 to Roumania and 800,000 to 

e American army and the American Red Cross. At the 

ne of the German offensive in March and April, 1918, the 
Pasteur Institute was able to furnish 20,000 vials of anti- 

tanic serum per day. Some serums that wére manufactured 
nly in small quantities before the war became particularly 
useful in warding off epidemics among the allied troops on 
all fronts. Thus 390,000 vials of serum against cerebrospinal 
meningitis and 518,000 vials of serum against bacillary dysen- 
tery were furnished by the Pasteur Institute. 


were 


BELGIUM 
(From Our Regular Correspondent) 
Liége, July 7, 1921. 
Supplemental Indemnity for Belgian War Wounded 

On account of the present high cost of living in Belgium, 
and acting on a suggestion from the minister of national 
detense, the government has granted an additional indemnity 
or bonus to the war wounded. Heretofore 100 per cent. dis- 
ability entitled a veteran to a pension of 3,600 francs. 
According to the new regulation, disabled men are granted 
increases to their pensions as follows: for from 60 to 65 
per cent. disability, 15 per cent. increase; from 80 to 86 per 
cent. disability, 20 per cent.; from 90 to 95 per cent. dis- 
ability, 25 per cent., and for 100 per cent disability, a 30 per 
cent, increase. 


Belgian Relief for Russian Refugees 


At the request of Monsieur Depage, the Belgian relief com- 
mittee for the civilian population of Russia has furnished 
the international committee of the Red Cross a list of the 
goods forwarded by the relief committee to Russian refugees 
in Constantinople and neighboring countries in November, 
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1920, and April, 1921. The first shipment (November, 1920) 
comprised drugs, vaccines, serums, ampules, surgical instru- 
ments and accessories, amounting in value to 177,977 francs. 
The second shipment was made up of clothing, dry goods, 
soap, sewing machines, bed linen, flannel goods, pencils, 
paper, pins, combs, barber’s clippers, hammers, nails and 
kitchen utensils; also condensed milk, desiccated milk, meat 
extracts, egg powder, etc., amounting in value to 241,196 
francs and sufficient to supply the needs of 2,000 men, 1,000 
women and 400 children. 


Increase of Pension for Tuberculous Soldiers 


According to the pension laws, whatever may be the date 
of the final granting of their pension, soldiers suffering from 
tuberculosis of the lungs are entitled to demand an increase 
of pension if their condition becomes aggravated. The per- 
centage of disability shall be determined according to the 
seriousness of the infection from which they are now suffer- 
ing. Those concerned will be able to obtain an increase of 
pension corresponding to the difference between the percent- 
age of disability then present and the percentage that served 
as a basis for the granting of the pension. This increase of 
pension will be granted for one year, subject to the same 
conditions that govern temporary pensions, and will conse- 
quently be renewable. In determining the percentage of dis- 
ability, the medical examiner will base his decision on the 
lung lesions, the functioning of other organs and their influ- 
ence on the applicant’s earning capacity. Tuberculosis of 
slow evolution, with satisfactory general condition, indicates 
from 25 to 50 per cent. disability; pulmonary tuberculosis 
with marked stethoscopic manifestations affecting manifestly 
the general condition, 100 per cent. disability; advanced 
tuberculosis of the lungs and acute tuberculosis, 100 per cent., 
and sequels of cicatrized pulmonary tuberculosis, from. 5 to 
25 per cent. 


Holland’s National Health Insurance Bill 


The importance that attaches to the general question of 
social insurance lends peculiar interest to the lively discus- 
sion taking place in Holland in connection with the proposed 
law pertaining to health insurance. The bill seems to be 
viewed with favor by the general public and also by the 
medical profession. If the bill becomes a law, it will guar- 
antee medical care not only to the workingmen, who, accord- 
ing to the law of 1913, must be insured in the health insurance 
societies, but will include every one whose income does not 
exceed a certain limit. It also provides medical care for all 
members of the family of the insured. Health insurance 
funds shall never become dividend producing. Medical care 
will not be refused even though the insured is to blame for 
the sickness. The choice of the family physician will be 
permitted within certain limitations. Fees‘will be paid by 
the insured at regular intervals on a capitation basis, Free 
choice of specialists is allowed in the main, with payment 
for each service rendered. It is to be distinctly understood 
that any obligations binding physicians to a given health 
insurance society shall never be construed as constituting a 
dependent relationship whereby the principle of “free choice” 
shall be transformed into that of regularly “employed physi- 
cian.” But free choice of physician shall not be taken to 
mean that patients may change physicians every day. Aside 
from exceptional cases, patienfS shall not change physicians 
oftener than once or twice a year. To prevent abuses a cer- 
tain control will also be exercised over the choice of spe- 
cialists. The capitation fees and the maximal number of 
insured persons to each physician will be fixed by definite 
regulations. The income limit for health insurance; that is, 
the limit under which all must be insured, will doubtless be 
placed at 2,500 florins ($766.25). The maximal number of 
insured persons to each physician will probably be 4,000 and 
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the fees will amount to 4 florins ($1.23). This figure as 
fixed by the minister will constitute naturally only a min- 
The physicians’ fees must be settled by mutual agree- 
ment between the administrators of the funds and the med- 
likely that the rate will be 
The range of medical attention 


extensive. It 


imum. 


ical organizations, and it is 
higher in the large cities. 
the legislation is 
treatments .and 


treatments by specialists (either office consultation or in the 


guaranteed by proposed 


includes, besides ordinary medical care: 


home): dental care; confinements (with midwife or, if need 


be, a physician), and hospital care (hospital, sanatorium, 
asylum). The best and most modern methods must be used 
in all cases (roentgen rays, laboratory examinations, isola- 
tion of those suffering from contagious disease, disinfection, 
proper mode of transportation of patients, etc.). Naturally 


The government 
will bear a portion of the expenses incurred by all the health 


the plan will entail a very heavy expense. 


insurance societies, irrespective as to whether self-created, 
‘established by physicians, communes, or otherwise, provided 
the conditions stipulated by the terms of the bill have been 
The state will allow 0.75 florin per person 
It will pay a portion of 


complied with. 
insured for administration expenses. 
the expenses incurred for hospital and special treatments, 
and it will give financial aid in the initial organization of 
societies. The government will also grant subsidies to cer- 
tain authorized therapeutic establishments that will admit 
for treatment under certain conditions patients insured in 


an authorized health insurance society. 


MEXICO CITY 
Regular Correspondent) 


July 24, 1921. 
Plague Outbreak at Tampico 


(From 


Our 


Plague has appeared at Tampico, the oil port. Since March 
19, when the first case was recorded, to July 16, 164 cases 
of the disease have been reported with 108 deaths, 1. e., a 
death of 65.85 


under control, since in the last three weeks there have been 


rate per cent. The epidemic seems to be 
reported only three, nine and two cases, respectively, with 
This outbreak is attributed to the fact*that for 


instituted 


no deaths. 


one reason or another the deratization measures 
last year, when plague prevailed at Vera Cruz and one case 
occurred at Tampico, were not applied with the necessary 
amplitude to control the disease. The personnel in charge 
has been much increased, a weekly total of rodents ten times 
as large as before has been caught, and antiplague vaccina- 
tion, a measure on which our authorities place great depen- 
dence, has been enforced. In view of the tact and competence 
shown Dr. Carl Michel of the U. S. Public 
Health Service in the antiplague campaign and as adviser 
ad honorem to the Mexican Public Health Department, the 
United States government was requested to send him again 
to cooperate in the antiplague campaign. This request was 
granted by the American government, and on this account 
we have had the pleasure of seeing again among us Dr. 


Michel, who is already at work in the invaded port. 


last year by 


Yellow Fever 


As might be expected, when we keep in mind the cases 
of this disease reported in Mexico during the last two years 
and the first months of this year, as soon as warm weather 
began, new cases were reported; but the interesting feature 
has been that none of them were found in the towns where 
campaigns have been conducted against mosquitoes, all the 
cases occurring in the small towns where no such work had 
been carried out. For instance, in the oil camp called 
Alamo there were eight cases and eight more at Cosamloa- 
Of the first, one was transferred to Tuxpam, and of 


pam, 
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the others, three went to Vera Cruz, but in neither town 
have any yellow fever cases occurred. This fact has all the 
validity of an experiment according to Dr. Bert W. Caldwell, 
who thinks that, owing to the antilarval measures carried 
out and while the mosquito index is kept as low as at 
present, these places will be free from yeliow fever. It may 
be added that as soon as these cases and the one at Alvarado 
were reported, the department of public health, with the 
valuable cooperation of the representatives of the Interna- 
tional Health Board, extended the antimosquito campaign to 
the infected places. 
Personal 


Dr. T. C. Lyster, director of the International Commission 
against returned to Los Angeles after 
spending a few days in Madrid.——Dr. E. I. Vaughn, a mem- 
ber of the same commission, who has been in Guatemala, 
arrived in this country to assist in the yellow fever cam- 
paign.—Dr. G. Mendizabal, president of the Mexican Med- 
ical Association, has returned to this country after a trip 
to the United States, where he visited Boston and other 
Eastern towns. Drs. R. Silva and G. Diaz Lombardo, 
president of the Academy of Medicine, have been appointed 
members of the superior board of health———Dr. F. Castillo 
Najera has been appointed managing editor of the Heraldo 
de México, an important political journal. ome. 5. &. 
Rojas, professor of the School of Medicine, and J. L. Tor- 
roella and Mr. D. T. Iglesias, a pupil of the medical school, 
have left for Spain to engage in graduate medical work; 
the last mentioned will complete his course in the Central 
University of Madrid. Drs. R. Santa Marina and 
C. Guajardo have left for Brussels, where they will act as 
Mexican representatives in the Infant Welfare Congress. 


yellow fever, has 











BERLIN 
(From Our Regular Correspondent) 


July 4, 1921 
Blind Men as Factory Workers 


Moving pictures have been presented of late that show, 
in a surprising manner, how extensively blind men can be 
utilized in large industrial plants. The most dangerous and 
complicated maneuvers about the machines are mastered with 
a skill and an adroitness that are astonishing. We have here 
an example of the not at all uncommon phenomenon that 
organic defects are compensated for, and even overcompen- 
sated, by the enhanced capacity of other organs. Professor 
Silex, the Berlin ophthalmologist, was the first to hit on the 
idea of putting to a practical test the afore-mentioned law of 
adaptation and compensation and to use blind men as factory 
workers in the industries. The Siemens-Schuckert Works in 
Siemensstadt, near Berlin, were among the first to enter into 
the plan. The unfortunate victims of the war (for they were, 
for the most part, the ones concerned), thrown out of their 
former sphere of activity as citizens, soon developed greater 
interest in machine work, which kept their minds and bodies 
constantly employed, than they had shown for the monotonous 
work of brush making or chair weaving in the reeducational 
institutions for the blind. Then again, it soon became evi- 
dent that the lack of distraction (for surrounding distrac- 
tions are always sure to affect considerably the rate of pro- 
duction of the seeing workman) was a factor favorable to 
the application of the blind. So, in the course of time, cases 
arose in which the earning power of the blind machine-worker 
was not only much greater than his former earnings by 
ordinary manual labor, but even exceeded the performances 
of his fellow workmen who were gifted with sight. The 
example set by the Siemens-Schuckert Works soon found 
emulators, and today blind men are employed in almost all 
the larger industrial piants of Germany, where they do the 
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most complicated kinds of machine work. It has been found 
feasible to use blind men in the manufacture of electrotech- 
nical apparatus, the tobacco industries, ceramics, and candy 
and paper-box factories. The onlooker is fer the moment 
astounded to see a man who is entirely bereft of sight operate 
a rapidly rotating circular saw, and with this dangerous 
machine manufacture an almost countless number of glass 
rods. Or, blind men may be seen operating drilling machines 
in connection with the manufacture of optical instruments, 
watches, machinery and various instruments; occasionally 
they are in charge of two machines, both in operation. It is 
an interesting fact that not only the blind men adapt them- 
selves to the machines, but also the machines are fitted with 
safety appliances or accessory parts in order to make them 
more adaptable to the use of blind men. The supplying of 
accessory parts becomes particularly necessary when the 
workman has lost not only his sight but some other organ 
as well. For example, a blind man who has lost one arm 
bezomes able to operate a thread-cutting machine by the sub- 
stitution for the ordinary lever of a wheel that is operated by 
foot by means of a wire cable. 


Induction of Temporary Infertility by Injection of Semen in 
the Blood Stream 


In an article in the Umschau, R. Dittler discusses the ques- 
m as to whether the union of the female ovum with the 
male germinal cell and the development of the impregnated 
um by the secretions of the tissue can be artificially influ- 
enced. There are two possible routes to be considered. The 
ne has to deal with the glands of internal secretion and the 
possibility of changing their activity by bringing certain defi- 
ite influences into play. The other method is concerned 
with the production of defense substances in the blood stream 
as in other forms of protective vaccination), whereby an 
nfluence is exerted on the fecundation process. It is the 
latter method that Dittler discusses more particularly. He 
endeavored to render female rabbits unsusceptible to sper- 
matozoa by the injection of living germinal cells, That the 
blood of animals that has been previously treated with a sus- 
ension of germinal cells exerts an injurious influence on 
spermatozoa of the same species, has been shown by Metsch- 
nikoff and Landsteiner, as well as by a number of other 
nvestigators. But in their experiments it remained an open 
question whether such a protective effect toward spermatozoa 
would become manifest in connection with the act of copu- 
lation, 

$y using not only the semen but also an extract from the 
whole testis, former investigators secured, as did Dittler, 
temporary sterility. However, because of the use of the 
extract, their experiments did not lead to sufficiently clear 
results. In his experiments, Dittler used rabbits of various 
kinds, but always couples that had produced young at least 
once, and of the females he chose those that had not only 
readily conceived but also carried their young to term. Pure 
seminal fluid served as the causative agent for the formation 
of the defense substances. The seminal fluid was secured by 
causing a female to be covered in which the first portion of 
the uterus had been ligated, after which copulation it was 
possible to draw up into a glass tube almost all of the seminal 
fluid that had entered. After dilution of the seminal fluid 
with a solution of salts resembling the secretions of the 
tissue, the mixture was injected into a vein of the ear. The 
injections were repeated at definite intervals, and after such 
prelimimary treatment and the lapse of a certain time, the 
females were left with the males from which the seminal 
fluid for the injections had been secured. It was observed 
that, after copulation had taken place two or three times, 
which usually sufficed for impregnation, the females that had 
been treated generally refused the approach of the males. 
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The experiments showed that it is possible by means of injec- 
tions of spermatozoa to render females temporarily infertile. 
However, the sterility lasted only four months at the most 
Comparative experiments were performed with human sper- 
matozoa. When these were injected into the blood stream 
of a rabbit it still remained fertile. The arrest of fertility 
is, therefore, not brought about by the injection of heterog- 
enous semen but only by the treatment with homogenous 
seminal fluid. In this connection, the question arose whether 
through such treatment with injections of spermatozoa any 
disturbances in the periodic sexual processes within the ovary 
were produced. Therefore, Dittler observed rabbits that had 
been injected with homogenous seminal*fluid. By the appear- 
ance of the surface of the ovaries exposed by opening the 
abdominal cavity, it can usually be established whether or 
not the ovaries are functioning normally. As the ovaries 
seemed, for the most part, to be unchanged, Dittler takes 
the view that by the injection of germinal cells temporary 
infertility may well be induced without any evidence of dis- 
turbance in the periodic activity of the ovaries. 


History of Hygiene of the Eye 


At a meeting of the Verein fur Geschichte der Naturwis- 
senschaften und Medizin, Geheimrat Julius Hirschberg of 
Berlin, the Nestor of German ophthalmologists, delivered a 
lecture on the history of the hygiene of the eye. That the 
value of the eye was appreciated even in gray antiquity, 
Hirschberg made evident by quoting well known Biblical say- 
ings and also edicts contained in the oldest known code of 
laws, that of Hammurabi, king of Babylonia, which dates 
back to the year 2200 B. C. In the Hammurabi Codex we 
read: “If a physician operates on a fistula of the eye and 
the eye is preserved, there shall be paid unto him 10 shekels 
of silver. But if the eye is not preserved, both his hands 
shall be chopped off.” However, scientific hygiene of the eye 
is only two centuries old. Hygiene of the eye was unknown 
to Greek physicians, for they were not acquainted with the 
optical structure of the eye nor with ground glasses. From 
Hippocrates’ work on prevailing diseases we learn that marjo- 
ram and lentils are injurious to the eyes,.a view that again 
appears in the twelfth century A. D. in a didactic poem at 
Salerno. Galenus recommended for weakness of vision a 
powder composed essentially of pumice stone, which was also 


‘said to have prophylactic value. Oribasius recommended for 


eye affections fennel water (aqua foeniculi), which is still 
known as a home-treatment remedy. For artists who painted 
miniatures on gems, whose work is still highly prized, a 
special eye ointment was prescribed. Magnifying glasses were 
not known at that time. The middle ages did not bring 
much that was new. Eating the eyes of birds of prey 
was recommended for the strengthening of vision. Convex 
lenses did not become known in Europe until the thirteenth 
century. But spectacles were recommended only as a last 
resort, in case ointments failed to bring the desired relief. 
The concave lenses for myopic persons were introduced much 
later than the convex lenses. Kepler was the first to recog- 
nize the dioptric structure of the eye, and it was he who set 
up the theory of spectacle lenses: “Vision is produced by the 
fact that a picture of the whole hemisphere of the world is 
thrown on the white wall of the concave retina.” The first 
hygiene of the eye, established on a scientific basis, we owe 
to Hamberger, professor of mathematics in the University 
of Jena, who in 1696 wrote a description of the eye and 
declared that the cure of optical defects must be on an 
optical basis. He warns against a sedentary mode of living 
and against children reading too much. The discovery of the 
ophthalmoscope, the middle of last century, was most influen- 
tial in bringing about further progress in the hygiene of 
the eye. 
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Marriages 


AtrreD Morrett Bipwe tt, 
Jersey City, N. J., 


Captain, M. C., U. S. Army, 
to Miss Florence Hannah Lindquist of 
Minnesota, at Washington, D. C., July 22. 
Wittram Conrap G. HENSKE, 
Yates of Chippewa Falls, Wis., 
CHRISTIAN Henry Dewey, 
Edna Thompson, both of Des Moines, lowa, recently. 
Joun A. Locan, Captain, M. C., U. S. Army, Pittsburgh, to 
Miss Ruth Bronson, at Chevy Chase, Md., August 3. 
WaLter J. PENNELL, i. a a U. S. Navy, 
to Miss Mary E. at Washington, July 6. 
Anprew J. Pautson, Watertown, S. D., to Miss 
Nelson of Devils Lake, N. D., in June. 
Rotta I. Srewart, Wendell, Minn., 
Stetton, Elbow Lake, Minn., in June. 
Jerry M. James, Hooversville, Pa., 
Veil of Scalp Level, Pa., July 13. 
SamMuEL A. Myers, Urbana, IIL, 
Sidell, Ill, at Chicago, June 20. 
Cari G. mage ER, 
at Des Moines, April 14. 
Oxia W. Sicks, French Lick, 
Sutton of Indianapolis, July 14. 
JOHN Russett, Des Moines, 
Caquelin of Omaha, May 12. 
Anprew S. MacDouGALt, 
Grant, Anaconda, in June. 
ANGELL SicgHART HoILaNp to 
of Argyle, Minn., in June. 
Grorce C. PascHatrt to Miss 
Franklin, Tenn., June 30. 
W ILLIAM B. WaARTHEN 
Clayton, N. C., June 29. 
CHARLES STEINHAUSER to 
New York City, July 17. 
Anprew J. MINAKER to 
San Francisco, July 15. 
Squires, Charlotte, N. C,, 
. July 8. 


St. Louis, to Miss Margaret 
at Kansas City, Mo., June 15. 


Captain, M. O. R. C., to Miss 


Washington, 
Eliason, 


Mina 


Adelia 


to Miss Clarice 
to Miss Margaret M. 


to Mrs. Myrtle Crays of 


Boone, Iowa, to Miss Muriel Amish, 


lowa, 


Ind., to Miss Norma 


Jane 


Iowa, to Miss Sadie Ann 


Mont., to Miss Muriel 


Lewistown, 


Miss Clara E. Overby, both 


Lee Wilson, both of 


Jessie 


to Miss Christine Gower, both of 


Miss Helen Rosenstein, both of 


Miss Gertrude Granfield, both of 


CLaupE B. to Miss Maude Shute, 
Monroe, N. ¢ 

Harry Kenny, Watertown, S. D., 
Pierre, S. D., in June. 

WiLtiAM HUNTER 
Wells, Minn., in 

Harotp H. Fester, St. Paul, 
Park, Ill., recently. 

Louis W. to Mrs. 
Mich., July 30. 

JouNn GARFIELD Frost to 
cas June 29, 


to Miss Agnes Smith of 


Barr to Miss Estella Maust, both of 


June. 


to Miss Ruth Ruggles of Oak 


ToLes Maude M. Brown, both of Lansing, 


Miss Mae LaNell, both of Chi- 





Deaths 


George Knowles Swinburne ® New York City; College of 
Physicians and Surgeons (Columbia University), 1885; mem- 
ber of the American Association of Genito-Urinary Surgeons, 
the American Urological Society, and the New York Academy 
of Medicine; genito-urinary surgeon to St. Mark’s Hospital 
and the Good i Dispensary; dropped dead while 
playing tennis, July 23, at Rye, N. Y., from heart disease, 
aged 63. 


Reuben Saunders Toombs, Memphis, Tenn.; Washington 
University, Baltimore 1868; ‘former president of the Missis- 
sippi State Medical Association ; was one of the founders of 
the University of Tennessee; professor of materia medica, 
clinical medicine, and of medical ethics at the University of 
Tennessee, until 1918; Confederate veteran; died, July 15, in 
a private sanatorium at Lexington, Ky., aged 77. 

Louis Favrot Reynaud, New Orleans; New Orleans School 
of Medicine, 1866; Confederate veteran; formerly physician 
to the Institute for the Blind, Baton Rouge, La., instructor 
in physical diagnosis at Tulane University, New Orleans, 





@ Indicates “Fellow” of the American Medical Association. 
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1891-1894; emeritus professor of materia medica, therapeutics, 
and clinical medicine, Tulane University, 1894-1905; died, 
July 16, aged 79. 

Herbert Lee Gray, New York City; Johns Hopkins Uni- 
versity, Baltimore, 1906; genito-urinary surgeon to the New 
York Hospital Dispensary and chief of the genito-urinary 
clinic of Demilt Dispensary; member of the American Uro- 
logical Society, and member of the Medical Society of the 
State of New~ York; died suddenly, July 23, from heart 
disease, aged 39. 

Edwin R. Smiley, Philadelphia; Philadelphia College of 
Pharmacy, 1872; Jefferson Medical College, 1881; coroner of 
Camden County, 1890-1893; deputy coroner of Philadelphia 
County, 1906-1909; was treasurer of the Philadelphia Retail 
Druggist Association; died, July 19, from a complication of 
diseases. 

Robert Bancker Talbot, New York City; College of Physi- 
cians and Surgeons (Columbia University), New York City, 
1877; member of the New York Obstetrical Society; associ- 
ate surgeon at the Women’s Hospital, New York; died, July 
16, from pneumonia, at Raquette Lake, N. Y., aged 69. 

John P. Shelby, Yuma, Ariz.; Jenner Medical College, Chi- 
cago, 1904; member of the Arizona State Medical Associa- 
tion; while suffering from a nervous breakdown, com- 
mitted suicide, July 24, at Venice, Calif., by severing his 
jugular vein with a scalpel, aged 63. 

Frank Hamilton Todd, Cleveland; Western Reserve Uni- 
versity, Cleveland, 1876; postgraduate work, College of Phy- 
sicians, New York; specialized in children’s diseases; 
assistant surgeon, marine hospital service, Fairport, Ohio, 
1888-1892; died, July 16, aged 72. 

Charles H. McCarthy, Lowell, Mich.; University of Michi- 
gan, Ann Arbor, 1921; was one of three gr raduates picked 
from American universities for the staff of the Mayo Hospi- 
tal, Rochester; took overdose of a poisonous drug in a Chi- 
cago hotel, July 21, aged 206. 

George Brinton Thomas, Bismark, IIl.; Bennett Pe ag 
College, Chicago, 1914; served overseas in the M. ae 
Army, during the World War; was killed when niz auto- 
mobile was struck by a train at a road crossing, near Bis- 
mark, Ill, July 8, aged 42. 

Albert H. Lamphear, Independence, Mo.; Medical Depart- 
ment of the City of New York, 1859; served as regimental 
surgeon, One Hundred and Sixth Illinois Volunteers, in the 
Civil War; died in June, at Marion Stations, Mo., aged 92. 

Logan Lindsay Banner, Castlewood, Va.; College of Phy- 
sicians and Surgeons, Baltimore, 1884; served as member of 
the United States Board of Medical Examiners for Pensions, 
1897-1905; died, June 29, from general paresis, aged 63. 

Edwin Lorendus Bebee, Buffalo; College of Physicians and 
Surgeons (Columbia University), New York, 1900; surgeon 
in U. S. Army, 1904 until close of World War; chief city 
surgeon, Buffalo; died, July 15, aged 51. 

Lindsey L. Whitesides ® Franklin, 
Louisville (Ky.), 1883; Spanish War veteran; member state 
board of health; died, July 17, at the Methodist Hospital, 
Indianapolis, from pneumonia, aged 61. 

Paul A. Ramsel, Shiner, Texas; University of Louisville 
(Ky.), 1894; was found dead with a bullet wound in his 
heart and a rifle at his side in a vacant lot near the Ramsel 
Sanitarium, July 9, aged 46. 

Lamartine Orlando Hicks ® Jackson, Ala.; University of 
Alabama, Tuscaloosa, 1871; local surgeon of the Southern 
Railroad at Jackson; died in July, at the Mobile Infirmary, 
Ala., aged 72. 

Andrew C. Jackson, Tulsa, Okla.; Meharry Medical Coi- 
lege, Nashville, Tenn., 1904; was shot while running from 
his burning home, during the race riots in Tulsa, May 3], 
aged 42. 

Mary Anne McCay ®@ Northumberland, Pa.; Womans’ Med- 
ical College of Pennsylvania, Philadelphia, 1887; died, July 
26, at Sunbury, ‘Pa. from chronic interstitial nephritis, 
aged 63. 

Frederick W. Lake, Omaha; University of Pennsylvania, 
Philadelphia, 1901; member of the Nebraska State Medical 
Association ; served in the World War; ; died, July 10, aged 46. 

Orville C. Omohundro, Nashville, Tenn.; University of 
Nashville, 1872; Confederate veteran; died, July 15, from 
heart disease, at his country home near Mt. Juliet, aged 76. 

Martin Grace Meehan, Chicago; Rush Medical College, 
Chicago, 1885; member of the Illinois State Medical Society; 
died, July 24, from cancer of the gallbladder, aged 70. 


Ind.; University of 
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Isaac M. Cornell, Wappingers Falls, N. Y.; University of 
the City of New York, 1877; member of the Medical Society 
of the State of New York; died, July 16, aged 70. 

Jefferson Davis Fenton, Portland, Ore.; University of 
Oregon, Portland, 1889; disappeared on March 13, body was 
recovered from Wilamette River, July 7, aged 58. 

Henry Herman ® New York; Bellevue Hospital Medical 
College, New York, 1883; died, July 12, at his summer home 
at Long Branch, N. J., from heart disease, aged 60. 

Clara H. Rogers Rutter, Lawrence, Mass.; Boston. Univer- 
sity (Homeopathic), Boston, 1879; practicing physician for 
nearly half a century; died, July 15, aged 67. 

Julius Haas, Altenheim, Calif.; University of Vienna, 
Austria, 1861; died at the Altenheim Institution, of which 
he was house physician, May 31, aged 85. 

Elias Galley Brown, Allaben, N. Y.; College of Physicians 
and Surgeons, New York, 1895; died, June 28, in New York 
City, from cancer of the stomach, aged 50. 

David W. Crosthwaite, Altoona, Pa.; University of Penn- 
sylvania, Philadelphia, 1881; practicing physician for nearly 
half a century; died, July 18, aged 65. 

Maurice Dorewitz ® Buffalo; University of Illinois, Chi- 
cago, 1919; died, July 9, from pneumococcic meningitis, at 
the Buffalo General Hospital, aged 26. 

Paul Armstrong, Muncie, Ind,; Barnes Medical College, St. 
Louis, 1904; served in the M. C., U. S. Army, during the 
World War; died, July 18, aged 44. 

Samuel C. Sims, Memphis, Tenn.; Vanderbilt University, 
Nashville, 1893; died, July 14, from serious complications, 
following a long illness, aged 59. 

Jesse L. Hill, Lowell, Ind.; Rush Medical College, Chicago, 
1875; died in July, when a rib punctured a lung, caused by a 
fall from a ladder, aged 77. 

Edmund Hopkins Barber, Chautauqua, N. Y.; New York 
Homeopathic Medical College, New York City, 1877; died 
suddenly, July 6, aged 76. 

George H. Astler ® Elmwood Place, Ohio; Cincinnati Col- 
leze of Medicine and Surgery, 1890; died, July 6, from heart 
disease, aged 54. 

William H. Ross, Grand Rapids, Mich.; American Eclectic 
Medical College, Cincinnati, 1888; died, July 14, from heart 
disease, aged 76. 

James W. McCracken, Sulphur Springs, Ark.; University 
of Michigan, Ann Arbor, 1866; Civil War veteran; died in 
April, aged 84. 

Henry L. Pace, Exeter, Calif.; Missouri Medical College, 
1890: died in Chicago, May 23, from acute myocarditis, 
aged 68. 

Samuel B. Gordon, Salinas, Calif.; University of the City 
of New York, 1889; died recently, from uremic poisoning, 
aged 53. 

Albert Herman Blocklinger ® Dubuque, Iowa; State Uni- 
versity of Iowa, 1894; died, July 20, in a local hospital, 
aged 53. 

Arthur Jukes Johnson, Toronto, Canada; University of 
Toronto, 1870; M. R. C. S. (Eng.), 1871; died, June 9, 
aged 72. 

Frederick Graves, Hinkley, Iil.; Bennett College of Eclectic 
Medicine and Surgery, Chicago, 1881; died in Tennessee, 
July 19. 

William H. Wood, Smithfield, Ohio; Medical College of 
Ohio, Cincinnati, 1883; died, July 2, at his daughter’s home, 
aged 73. 

Harrison Fitzpatrick, Goodletsville, Tenn.; University of 
Nashville, 1871; died, May 23, from Bright’s disease, aged 76. 

Nathaniel N. Hurst, Chicago; Jefferson Medical College, 
Philadelphia, 1873; died, July 25, from heart disease, aged 7/5. 

Clement North Guy, Greene, N. Y.; Hahnemann Medical 
College and Hospital of Chicago, 1883; died, June 21, aged 81. 

J. R. Dickey, Columbus, Ga.; Atlanta Eclectic Medical 
College; died at Breman, Ga., from nephritis, aged 36. 

Oscar Eason ® Goldsboro, N. C.; University of North 
Carolina, Chapel Hill, 1910; died, June 29, aged 37. 

Henry Newton Burr, Williamson, N. Y. (license, New York 
State Society, 1863) ; died, June 12, aged 83. 

William B. Ely, Ainsworth, Neb.; University of Michigan, 
Ann Arbor, 1878; died, June 23, aged 79. 

Silas Addison Austin, Los Angeles; Rush Medical College, 
Chicago, 1877; died, June 17, aged 78. 
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The Propaganda for Reform 


In Tuts DeparTMENT AppEAR REPORTS OF THE JOURNAL’S’ 
BuREAU OF INVESTIGATION, OF THE COUNCIL ON PHARMACY AND 
CHEMISTRY AND OF THE ASSOCIATION LABORATORY, TOGETHER 
witH OTHER GENERAL MATERIAL OF AN INFORMATIVE NATURE 


MORE MISBRANDED NOSTRUMS 


Abstracts of Recent Notices of Judgment Issued by the 
Bureau of Chemistry of the United States 
Department of Agriculture 


Hoffman’s Celebrated Mixture.—A quantity of “Dr. Hoff- 
man’s Celebrated Mixture” shipped by Solomons Co., Savan- 
nah, Ga., in February, 1919, was declared misbranded. The 
federal chemists reported that the article consisted essentially 
of an alcoholic solution of copaiba and opium. It was falsely 
and fraudulently sold under the claim that it was an effective 
remedy for gonorrhea and gleet. In June, 1921, a decree wa; 
entered by the court ordering the destruction of the product.- 
[Notice of Judgment No. 8870; issued May 18, 1921.] 


Aspironal.—In March, 1919, the Aspironal Laboratories, 
Atlania, Ga., were alleged to have shipped a quantity of 
“Aspironal” which was misbranded. The Bureau of Chem- 
istry reported that analysis showed the stuff to consist essen 
tially of a solution containing sodium 
salicylate, cascara, a small amount of 
mydriatic alkaloids (probably from bel- 
ladonna), and a trace of menthol. The 
government charged that the article was 
misbranded, in that the statements 
appearing in and on the labels, bottle. 
circulars, etc., regarding the alleged 
curative and therapeutic effects of the 





product, were false and fraudulent, and 
these statements were made by the 
Aspironal Laboratories knowingly and 
in wanton and reckless disregard of 
their truth or falsity, and with intent to 
deceive the purchaser thereof. The stuff 








was further misbranded in that the pack- 
ages failed to give a true and correct 
statement of the quantity and proportion of alcohol it con- 
tained. In June, 1920, a jury returned a verdict declaring the 
goods misbranded as alleged. Judgment of condemnation and 
forfeiture was entered and the court ordered that the product 
be destroyed.—[Notice of Judgment No. 9020; issued May 25, 
1921,} 


Lozon Pills.—A quantity of these pills were alleged to have 
been consigned by the Lafayette Co., Berlin, N. H., between 
June, 1919, and June, 1920. The federal chemists reported 
that analysis showed the pills to consist esseatially of iron 
(ferrous) carbonate, nux vomica, damiana, arsenic and a 
laxative plant drug. The trade package bore such claims as: 


“Restores Vitality to weak men, whether lost by excesses 


of any kind will tone up weak men gives youthful 
ardor = 

“No cure no pay give new life recommended for 
young . . . middle age and old men.” 


These and similar claims were declared false and fraudu'ent 
and in November, 1920, judgment of condemnation and for- 
feiture was entered and the court ordered that the product be 
destroyed.—[Notice of Judgment No. 8922. issued May 23, 
1921.] 


La Nobleza and Sin Igual.—In July, 1920, Juan Gandara, 
Albuquerque, New Mexico, shipped a quantity of “La Nobleza” 
and “Sin Igual” which was misbranded. The federal chemists 


reported that analysis showed La Nobleza to be, essentially, - 


a solutic« containing plant extractives, including saponin 
(sarsaparilla), a plant laxative, sugar, alcohol, water and 
traces of alkaloids. The bottle label of La Nobleza repre- 
sented that preparation to be an effective treatment, remedy 
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and cure for scrofula, cancer, leprosy, syphilis, tuberculosis, 
and all impurities of the blood. These claims were, of course, 
declared false and fraudulent. 

The federal chemists reported also that Sin Igual was found 
to consist of a watery solution containing gum (probably from 
althaea), a plant laxative, licorice, and faint traces of alka- 
loids. Sin Igual was represented as an effective treatment, 
medy and cure for gravel, suffocation of the chest, retention 

irine, stone in the bladder, yellow fever, jaundice and dis- 
eases of the kidney, liver, bladder, chest and womb. These 

laims were declared false and fraudulent. 

When this case came on for trial before a court and jury 
it was brought out that eight days before the shipment of 
these two consignments on which the prosecution was based, 
luan Gandara had been convicted in the United States Dis- 


" 


trict Court for a similar violation of the federal Food and 
Drugs Act. When the present case came to trial, the jury 
returned a verdict of guilty, and the court sentenced Juan 


C:andara to serve one year in jail, and to pay the cost of the 
proceedings.—Notice of Judgment No. 9008; issued May 25, 


, ] 


Silverstone’s Internal Remedy.—H. Planten & Son, Brook- 


N. Y., are alleged to have shipped in July, 1919, a quan- 
tity of this product which was declared misbranded. The 
Bureau of Chemistry reported that analysis showed the article 
to consist of capsules containing essentially resins and volatile 


ls, including copaiba and cubebs. The article was labeled in 
part: 


“Dr. Silwerstone’s Internal Remedy (Klotz BR 999 Capsule Form) 
Prepared for The Pioneer Drug Co., - Seattle, Wash., 
» capsules in box ~ 
“For the relief of Gonorrhea, Gleet, Stricture and all unnatural dis- 
urges in Male and Female Does not produce nausea as do most 
ternal remedies of this nature, used in connection with our injection 
V cure the most obstinate cases.” 
These claims were declared false and fraudulent and in 


January, 1920, judgment of condemnation and forfeiture was 
entered and the court ordered that the product be destroyed. 
{Notice of Judgment No. 8902; issued May 23, 1921.] 


Yellow Pine Compound—lIn April, 1919, David F. H. 
McDowell, trading as the Yellow Pine Extract Co., Pitts- 
lurgh, Pa., was alleged to have shipped a quantity of Yellow 
Pine Compound which was misbranded. The Bureau of 
Chemistry reported that analysis showed the article to con- 
sist of turpentine mixed with magnesia (magnesium oxid) and 
a small amount of jalap. The product was falsely and fraudu- 
lently represented as an effective treatment, remedy and cure 
for rheumatism and sciatica, “when, in truth and in fact, it 
was not.” In January, 1921, McDowell entered a plea of 
nolo contendere and was fined $250.—[Notice of Judgment No. 
9039; issued May 25, 1921.] 


Thomas Emmenagogue Pills.—A quantity of this product 
alleged to have been shipped in January, 1920, by the Palestine 
Drug Co., St. Louis, Mo., was declared misbranded. The 
rovernment chemists reported that analysis showed the pills 
to consist essentially of (iron ferrous) sulphate, aloes, and 
an unidentified alkaloid. The pills were labeled in part: 


“Emmenagogue Pills recommended for Amenorrhea and 
other Menstrual Troubles beginning treatment before 
the regular monthly period continue until relief is 


obtained.” 


These claims were declared false and fraudulent since the 
article did not contain an ingredient or combination of ingre- 
dients capable of producing such effects. In January, 1921, 
judgment of condemnation and forfeiture was entered and the 
court ordered that the product be destroyed.—[Notice of 
Judqment No. 9025; issued May 25, 1921.] 


Nyal’s Prescription “23” and Nyal Prescription “23” Pills. 
—The Nyal Co., Detroit, Mich., are alleged to have shipped 
in October, 1918, a quantity of these two preparations which 
were misbranded. “Nyal’s Prescription ‘23’” when analyzed 
by the Bureau of Chemistry was found to be a liquid consist- 
ing essentially of zinc sulphate, boric acid, Golden Seal, 
glycerin and water. “Nyal Prescription ‘23’ Pills” were found 
by the same chemists to consist essentially of iron (ferrous) 
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sulphate, copaiba balsam, oleoresin of cubebs and alkaloidal 
material. These two preparations were falsely and fradu- 
lently recommended for gonorrhea and gleet. In October, 


1920, the court declared the products misbranded and directed 


that they be destroyed.—[ Notice of Judgment No. 8995; issued 
May 24, 1921.) 
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INFORMATION ON EFFECTS OF WAR GASES 


To the Editor:—I enclose copies of a letter and question- 
naire pertaining to the subject of the after-effects of warfare 
gas on the human being. These have been sent to the secre- 
taries of the various county medical societies throughout the 
United States in an endeavor to obtain through them infor- 
mation relative to this most important matter. In carrying 
out this work, over 2,500 letters have been mailed, and of this 
number a large percentage have already been answered, show- 
ing conclusively that medical men throughout the United 
States are greatly interested in the subject. It is realized 
that many medical men whohave had extensive experience 
in this work and whose views on the subject should be 
obtained cannot be reached through this source, and, in order 
to reach them the thought has arisen as to the possibility of 
utilizing the columns of THE Journat for this purpose. 

In connection with this subject it might be of interest to 
know that at present over 200,000 ex-service men are appli- 
cants for pension, attributing gas as a source of their dis- 
ability. It might also be of interest to know that of 1,200 
applicants for pension for lung troubles alone, examined in 
the Bureau of War Risk Insurance, over 30 per cent. claim 
warfare gas responsible for their disability, 
were not selected, but taken at random. 

In view of the fact that gas has been decided on as one 
of the weapons for future wars, the necessity for knowing 
the ‘after-effects resulting from this method of warfare is 
extremely important. Although much research work has 
been done in the laboratories throughout this country and 
Europe, relative to this matter, the results are not satisfac- 
tory, and it is believed that the only means of obtaining 
reliable information is that which can be obtained from med- 
ical men of the world who have had actual experience with 
these cases. 

Readers having any definite information on the subject 
may fill out the questionnaire and mail to the Chief of Med- 
ical Section, Chemical Warfare Service, Washington, D .C. 

H. L. Gitcurist, M.D., Washington, D. C. 

Lieutenant Colonel, Medical Corps; Chief, Medical Section, 

Chemical Warfare Service. 


These cases 


The letter and form of questionnaire follow: 


The late war with the Central Powers introduced several new and 
important weapons, such as the submarine, air bomb, tank, flame thrower 
and war gas. All of these were important agents in the production of 
new types of traumatism, especially gas, which, viewed from the stand- 
point of the medical man, was the most importanf, and directly respon- 
sible for thousands of casualties occurring in our forces operating in 
France. 

Owing to the fact that gas was a wholly new and unknown factor, 
affecting principally the respiratory system, it has been difficult to deter- 
mine the amount of damage done not only to the system, but also to 
other internal organs of the body.‘ For this reason gas is now, and 
will unquestionably for years to come, be blamed for many ailments for 
which it is in no way responsible. Unfortunately, medical literature, 
both domestic and foreign, relative to the after-effects of gas on the 
internal organs of the body, is rather negative. 

Prior to the discharge of many gassed soldiers undergoing treatment 
in the hospitals of this country, the reports in the Surgeon General's 
Office showed ‘that a large number of them complained of tac i 
pain in the chest, dyspnea, sweating and asthma. Insufficient changes 
in the respiratory tract were found to account for these symptoms com- 
plex, and it was the opinion of many of the medical! officers who treated 
these cases that the symptoms were the expression of a neurosis intro- 
duced on the _of gassing. It was also the opinion of these 


medical men that the neurosis was a defensory reaction on the part of 
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the individual, as the so-called] shell shock cases were in a large measure 
a defense action on the part of soldiers who had been subjected to high 
explosion missiles on the field of battle. 

At Fort Grant in 1919, a board of medical officers of the army exam- 
ined over 2,000 men who were gassed, and after careful individual and 
group examinations, reported the following definite conclusions: 

(a) That gas victims, irrespective of the type of the gas and severity 
of attack sustained, showed no marked predisposition toward 
pulmonary tuberculosis or toward the re-activation of a healed 
or quiescent lesion. 

(b) That gas victims presented little evidence of material destruction 
of lung tissue. 

Notwithstanding the report of this board and the opinions of others 
who have given the subject much study -and who concurred in the find- 
ings of the Fort Grant board, former service men are breaking down at 
an alarming rate from tuberculosis and lung troubles, and a large per- 
centage of them attribute their conditions to the remote effects of war 
gases. 

There is no doubt that many ex-soldiers are suffering from the ill 
effects of warfare gases; but, on the other hand, a large number are 
not, and in justice to them and to the government, it is of the greatest 
importance to know the exact after-effects of this new war weapon. 

It is believed that the only logical means of obtaining this informa- 
tion is from medical men who have encountered caseseof this character, 
and it is felt that the best way of reaching them is through the different 
medical societies. To that end I am addressing this communication to 
you, you being the secretary of the medical society in your district, and, 
if not asking too much, I wish you would refer this matter to the mem- 
bers of your society who have had experience with cases of this character. 
I am also inclosing a questionnaire to be used in connection with their 
reports. 

It is intended to publish a complete summary on the results of this 
work, mentioning the names of the societies and individuals contributing; 
but, if for any reason, it is desired to withhold the names of con- 
tributors, the request will be so honored. 


QUESTIONNAIRE PERTAINING TO THE AFTER-EFFECT OF WARFARE GASES 


APPROXIMATE NUMBER OF GASSED CASES SEEN AND EXAMINED...... 


The replies to the following «*-stions to be based on clinical observa- 
tions made when treating peis ns who claimed to be suffering from 
conditions resulting from inhaling warfare gases. They do not include 
conditions resulting from mustard gas burns on the external body 
surface. 

As a result of my experience in treating cases of persons claiming to 
be suffering from the after-effects of gas poisoning, I am of the opinion 
that warfare gases do or do not permanently affect: 

Yes No 
The brain and central nervous system........-..ceseceeee 
FN isan gti a ak ey oD is aie dhe wha eR ek hi 
PE Gh enh ens kas ake webs oeheksuns ade oars e na 
pS RR IE er oe ny 2S ape me ype ee cee 
Fe I dn 35 o 864s caves Readeandtonserenenawess 
I he ati 5 se acles wk ale are Hea Wee eaiann Gi 
Fa IES cic knace edi PeS ed Renee cebeedan bau oes 
Tee cinders pUds kee tehebdereewserntod chen 
SE I Ro i hic a te Race ich aint gd bocce me nk Oe RT 
Pik RSE FERAL, A se U-lel emeen 
Te Sy Ge GE a oie oo oh Kn re cernseess use nee 
TE Dales obo v's 6 Goes cede e ee Sean bas eeew er 
ee a Or I on Deans ceva eds Ohne Eee ededeos 
he ee ee ee 
FI 1 rai ii 6-dlen w cnbin bey dthnh- Oden ie meow sek 


That there is any relation between the after-effects of 
gassing and: 
PE Gh Rae epddedewdevewaenak baal dean esecnale 
SE SR Fa oe BOs Sek te edie eo Pew eee cn 
CED cc ativcomele ag Ridvcdeodadalad waters oes 
Nephritis 
SE, cena Haake oun. welgcao are ako ie i'd «olka Saber pile 
Psychoneurosis 
Effort syndrome 
Gastritis 


eee eee ee ee ee ee | 


_ Report of necropsy findings, statement of conditions be- 
lieved to be due to the after-effects of warfare gas. 





“RELATION OF THE LIVER AND THE 
PANCREAS TO INFECTION OF 
THE GALLBLADDER” 

To the Editor :—With regard to the conclusions from experi- 
ments by Mann, made by Dr. Judd in his recent paper on 
the above subject (THe Journat, July 16, p. 197), certain 
Suggestions seem obvious: 

1. Since none of the intra-abdominal organs are rigid, the 
intra-abdominal pressure, whether normal or increased, must 
affect them all equally. 

2. The highest pressure that could produce propulsion of 
the bile into the pancreatic duct would be the contractile 


pressure of the gallbladder or the secretory pressure of the 
liver, whichever is greater, since the increased intra- 
abdominal pressure caused by contraction of the abdominal 
‘muscles and of the diaphragm during deep respiratory move- 
ments or struggling or retching would increase the absolute 
pressure in the pancreatic duct, common bile duct, gall- 
bladder, and all other intra-abdominal organs to the same 
degree. 

3. Therefore, the highest bile pressure which need be con- 
sidered in its effect on the pancreas would be the difference 
between the pressure of bile in the common duct under the 
conditions of Dr. Mann’s experiments and the intra-abdom- 
inal pressure taken simultaneously. 

It would therefore be reasonable to conclude from these 
observations and from experiments in injecting bile into the 
pancreatic duct that the bile never under any condition pro- 
duces damage to the pancreas because of the pressure under 
which it is placed. 

R. L. Reynotps, M.D., Oak Park, III. 


PATHOLOGY OF BOTULISM 


To the Editor:—At various times during the last few 
years, in discussing the pathology of botulism, I have 
referred to the peculiar cellular thrombi which are found 
in the blood vessels of various parts of the body. These 
thrombi were first observed by Ophiils in the blood vessels 
of the brain of a human victim of botulinus intoxication, and 
were described in the Archives of Internal Medicine (14: 
589 [Oct.] 1914). 

In 1915 and 1918 I described a series of observations of 
experimental botulism in animals, and recorded several out- 
breaks of botulism in human beings. It was found that in 
the tissues of a large percentage of animals that survived 
the administration of toxin for more than twenty-four hours, 
and in those of six of seven human victims whom I had 
opportunity to examine postmortem, there were thrombi 
which were identical with those described by Ophiils. My 
conclusion was that cellular thrombi are characteristic of 
botulinus intoxication, and that their presence in the tissues 
is strong evidence that death has occurred from botulism. 

My further observations have confirmed my belief that 
these cellular thrombi occur in the great majority of cases 
in which patients have died from botulism; but two speci- 
mens have recently been brought to my attention which 
prove that they cannot be considered pathognomonic of the 
intoxication, 

The first specimen was obtained in England from Lieut.- 
Col. Duncan Graham at No. 4 Canadian General Hospital, 
and consisted of sections from the tissues of a sergeant who 
died of pneumonia after exposure to mustard gas. Many of 
the blood vessels of the lungs and peribronchial tissues con- 
tained thrombi which were studied with leukocytes and which 
were very similar to, if not identical with, those which are 
found in botulism. 

The second specimen was obtained from Dr. William 
Ophiils at Stanford University Medical School and consisted 
of sections from the brain of a patient who had succumbed 
to a typical but prolonged attack of epidemic encephalitis. 
The predominating feature of the tissues was the very 
marked perivascular infiltration with round cells; but, in 
addition, a number of the blood vessels contained cellular 
thrombi which were practically identical with those observed 
in botulism. 

The demonstration of these thrombi in the latter case is 
of particular interest, since epidemic encephalitis and botu- 
lism are conditions in which the differential diagnosis during 
life is sometimes very difficult. It was believed that the 
presence of perivascular infiltration, on the one hand, and 
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on the other, afforded conclusive differ- 
histologic examination of the tissues after 
leath, but it is now apparent that this is not reliable. 


M.D., 


of cellular thrombi, 
ntiation by 
San Francisco. 
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Queries and Minor Notes 


Anonymous COMMUNICATIONS and 


queries on postal cards will not 
ticed Every letter must contain the writer’s name and address, 
ese will be omitted, on request. 
PROTECTION OF RED BLOOD CELLS AGAINST 
HEMOLYSIS 
ditor Will you kindly send me a description of a method of 
g hemolysis in red blood cells. A method was described, but 
| ‘ n unable to locate the reference. 
S. T. R., M.D., Missouri 
Answer.—This subject was discussed by Carl L. A. 
Schmidt and G. F. Norman in the Journal of Infectious Dis- 
cases 27:40 (July) 1920, in an article entitled, “On the Pro- 
tection Afforded to Red Cells Against Hemolysis by Eosin.” 
hey sought to find a correlation between the protection 
rded to red cells by certain proteins against lysis by 
eosin and the nature of the amino-acids in the molecule, and 
eir results indicate that the presence of tyrosin or trypto- 
han determines ability to protect. Experiments were car- 
ried out with eosin (Gritbler’s w. g.), and red blood cells 
were used to indicate toxic action; 0.5 c.c. of a 5 per cent. 


iline suspension of red cells (sheep or ox) was placed in 
each of a number of small test tubes, and to each, 1 c.c. of 
a 1: 10,000 eosin in salt solution was added. The substances 
to be tested for protective action were likewise made up in 
salt solution in specified concentrations and the reaction 
idjusted to py, 7.5-8.0. The tubes containing the suspension 
red cells, eosin and substance to be tested for inhibitory 
action and also a number of control tubes were placed in 
the sunlight for thirty minutes, and after exposure immedi- 
ately placed in the ice chest. The tubes were inspected at 
the end of three hours and again after. eighteen hours to 


letermine the amount of lysis. Only in those tubes which 
after three hours showed that some hemolysis had taken 
place was a slight increase noted after eighteen hours. A 
ertain number of tubes similar to the foregoing were kept 

the dark in order to rule out the possibility of any 
nlooked for factor being concerned in the reaction. Pro- 
in substances, other than egg-white and blood serum, 
1amely, ovomucoid, casein, edestin, Witte’s peptone and 
leutero-albumose, inhibit the lytic action of eosin on red 
‘lls. Casein lacks glycocoll, gelatin contains about 16 per 
cent.; apparently the presence or absence of this amino-acid 
in the protein molecule is immaterial. The experiments with 
sure amino-acids show definite results. Of those tested, 
glycocoll, leucin, aspartic acid, alpha and beta alanin, glu- 
tamic acid, cystin, phenylalanin and taurin offer no pro- 
ection, while tyrosin and tryptophan are very effective. 
\ddition of dioxybenzoic and trioxybenzoic acid, resorcin, 


salicylic acid, pyrogallol or phenol to a mixture of red cells 
ind eosin solution prevents hemolysis on exposure to light. 


DIAGNOSIS OF WHOOPING COUGH 
To the Editor In Tue Journat, June 11, p. 1720, 
review of an article by Meyer on the bacteriology 
seskrift for Leger 83: 523 [April 21] 1921). 
»py of this magazine in order to secure a full translation of it. If 
too much trouble to you, may I ask whether there is contained in 
e original paper information regarding the technic employed by Meyer? 
If there is information regarding the technic, I would appreciate 
sending to me a translation regarding the essential facts. 


F. M. Meapver, M.D., Detroit. 


appeared a 
of whooping cough 
I have tried to secure 


your 


Answer.—The technic is not described in the article 
referred to, but in a previous article in the Ugeskrift for 
Leger (78:1443, 1916), Meyer described the advantages of 
having the patient cough directly on a Petri dish contain- 
ing the potato-blood-agar culture medium advocated by 
Bordet and Gengou. Using potato flour instead of potato 
extract makes the culture medium easier to prepare. Other- 
wise Bordet and Gengou’s directions are scrupulously fol- 
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lowed. He does not quote their directions, but emphasizes 


that it is important to have a “good” sputum, that is, a tough, 
compact mass as free as possible from saliva and without 
admixture of vomit. The best results are obtained when the 
subject coughs directly on the culture medium spread in 
the Petri dish. The dish is held 10 cm. from the mauth; 
coughing is induced with a spoon if the subject does not 
cough spontaneously. He reports that this culture by droplet 
infection, as he calls it, has proved its usefulness in 1,665 
specimens sent in to the serum institute for examination. 
The later the stage of the disease, the less frequent the posi- 
tive findings. In the catarrhal stage, positive in 75 per cent.; 
in the first week of the paroxysmal cough, in 57; second 
week, in 61; third week, in 45; fourth week, 40.5, and fifth 
week and later, only in 9 per cent. These findings confirm 
the wisdom of requiring isolation for five weeks. With the 
culture obtained by coughing directly on the culture medium 
it thus proved possible to diagnose whooping cough in 75 
per cent. of the cases during the catarrhal stage. The State 
Serum Institute sends on demand by mail the prepared cul- 
ture medium in an aluminum Petri dish with a wrapper to 
return it in. He says that few specimens of blood have been 
sent in for examination, but that the deviation of comple- 
ment may yield useful corroboratory evidence sometimes, 
although it is seldom positive before the third or fourth week. 
It is especially instructive when it is a question whether the 
cough that has been hanging on a long time is of pertussis 
origin or not. This serologic test may prove positive at the 
third week and even for months or years later. A thick 
emulsion with 2,000 million Bordet-Gengou bacilli gave a 
positive reaction in all but six to 112 cases, and in only 
one of 102 healthy controls, and this one woman had had 
pertussis as a child. The test is applied as for the Wasser- 


mann reaction. Not inactivated serum is better when the 
disease is in an early phase. Meyer’s address is Statens 
Seruminstitut, Copenhagen, Denmark. The regular service 


for the diagnosis of whooping cough is called the Kighoste- 
diagnose station. 


PERTHES’ DISEASE OF HIP 
he Editor:—Can you tell me something about Perthes’ 
he hip? S. L. Werssrop, M.D., 


Tot disease of 


Milford, Mich. 


\nswer.—Perthes’ disease of the hip is osteochondritis 
deformans juvenilis of the hip, also known as Legg’s dis- 
ease. The disease is characterized by atrophy and rarefac- 
tion of the head of the femur and, if weight bearing is con- 
tinued, the head of the femur will be almost destroyed. The 
condition has often been diagnosed as tuberculosis of the hip. 
The cause is unknown. Infection, trauma and nutritional 
disturbances have been considered as etiologic factors. There 
may be pain radiating down the thigh, some limitation of 
motion, and atrophy of the hip and buttock. There is no 
fever. The first symptom is a slight limp. Unless treatment 
is instituted, shortening of the leg will occur. If weight 
bearing is prevented, no shortening occurs; the head of the 
bone hardens and undergoes repair. A plaster-of-Paris spica 
extending from the foot nearly to the axilla is considered 
excellent treatment. A high shoe on the sound leg and the 


use of crutches are of importance. The Quarterly Cumu- 
lative Index lists the following most recent articles on the 
subject : 


Francisco: Juvenile Deforming Osteochondritis, J. Kansas M. 
20:60 (March) 1920. 

Brandes: Further Observations on and the Results of Later Examina- 
tions in Cases of emery orgire Deformans Juvenilis Coxae, 
Deutsch. Ztschr. f. Chir. 155: 1920. 


Soc. 


Sundt: Osteochondritis Deformans of Hip Joint in Young, Zentralbl. 
f. Chir, 47: 538 (May 29) 1920. 

Perthes: Osteochondritis Deformans of Hip Joint in Young, Zentrajibl. 
f. Chir, 47: 542 (May 29) 1920. 


Waldenstrém: Osteochondritis Deformans of Hip Joint 
Zentralbl, f. Chir. 47: 539 (May 29) 1920. 
Frangenheim: Osteoarthritis Deformans Juvenile Coxae, Osteochondritis 


in Young, 


Deformans or coxa Plana? Zentralbl. f. Chir. 47:946 (July 31) 
1920. 

Kreuter: Osteochondritis Deformans Juvenile Coxae, Zentralbl. f. 
Chir, 47: 1162 (Sept. 18) 1920. 

Grob: Perthes’ Disease, Schweis. med. Wehnschr. 50: 493 (June 17) 
1920. 

Francisco: Conclusions in Juvenile 


(Perthes’ Disease), 

Buckley: 
Perthes’ 
(March) 1921, 

Levy: Etiology of Osteochondritis Deformans Coxae, Zentraibi. f. 
Chir; 47: 1338 (Oct. 30) 1920. 

Roderick: Legg’s or Perthes’ Disease, Lancet 1: 210 (Jan. 29) 1921. 

Phemister: Operation for Epiphysitis of Head of Femur. (Perthes’ 
Disease), Arch. Surg. 23221 (March) 1921. 

Fairbank:. Pseudocoxalgia: Osteochondritis 
Lancet 1:20 (Jan. 1) 1921. 


peeing Osteochondritis 
J..Missouri M. A. 17: 366 (Sept.) 1920 
Case of Osteochondritis Deformans (Legg’s 


Disease or 
Disease), Proc. Roy. Soc. Med. (Clin. 


Sect.) 14:49 


Deformans Juvenilis, 
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Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 


ALASKA: Juneau, Sept. 6. Sec., Dr. Harry C. De Vighne, Juneau. 
MASSACHUSETTS: Boston, Sept. 13-15. Sec., Dr. Walter P. Bowers, 
144 State House, Boston. 


New Hampsuire: Concord, Sept. 9-10. Sec., Dr. Charles Duncan 
Concord. 


Nevada May Examination 


Dr. Simeon L. Lee, secretary, Nevada State Board of 
Medical Examiners, reports the written examination, held at 
Carson City, May 2-4, 1921. The examination covered 13 
subjects and included 100 questions. An average of 75 per 
cent. was required to pass. Of the 4 candidates examined, 3 
passed and 1 failed. Three candidates were licensed by 
reciprocity. The following colleges were represented: 


aa Year Per 
College — Grad. Cent. 
St. Louis College of Physicians and Surgeons........ (1892) 85.6 
Laue: Te Ce, BS, ives on nav es0ce cee s-ae (1896) 75.7 
Aichi Prefecture Special Medical School.............. (1908) * 81.1 
FAILED 

Chicago Hospital Medical College................000. (1919) 62.2 
Year Reciprocity 

College LICENSED BY RECIPROCITY Grad. with 
Ce ee Rg os ceca ee occu pthese be8s (1920) Colorado 
Louisville Medical College.......... ee eee .(1904) Kentucky 
Western Pennsylvania Medical College.............. (1900) Penna. 


* Graduation not verified. 





Book Notices 


THe Croontan Lectures ON THE PSYCHOLOGY OF THE SPECIAL 
Senses AND THEIR FuncrionaAL DisorpDERS DELIVERED BEFORE THE 
Roya CoLLeGe oF Puysicians IN June, 1920. By Arthur F. Hurst, 
M.A., M.D., F.R.C.P., Physician and Neurologist to Guy’s Hospital. 
Cloth. Price, $5. Pp. 123, with illustrations. London: Oxford Uni- 
versity Press, 1920. 

The investigation of a large number of war neuroses has 
viven the author the opportunity to make observations which 
‘throw new light on the psychology of the special senses and 
‘he physiology of the reflexes associated with them. Hys- 
teria, being the most common neurosis affecting the special 
senses, is selected for this particular study. Accepting the 
view of Babinski that the stigmas and temporary symptoms 
of hysteria, as taught by Charcot, are the result of suggestion 
on the part of the physician, the definition is given that 
“hysteria is a condition in which symptoms are present which 
have resulted from suggestion and are curable by psycho- 
therapy”’—apart from actual hysterical symptoms, there are 
no underlying physical or mental symptoms which precede 
and accompany them and persist after their disappearance, 
to which the term hysteria can be applied. All classes of 
hysterical anesthesia, including the classical form recognized 
in the past, the anesthesia which may follow a condition of 
stupor—the result of profound inattention. during the stupor- 
ous period, as also the classes in which anesthesia is pri- 
marily organic in origin, due to injury or disease of the brain, 
spinal cord or peripheral nerves, or due to peripheral anemia 

are all produced by heterosuggestion on the part of the 
physician, even in cases in which the anesthesia is in part a 
result of autosuggestion. Only in rare cases is autosugges- 
tion alone responsible for the production of the anesthesia. 
The explanation of the process by which anesthesia develops 
when it has been suggested by heterosuggestion, autosugges- 
tion or the two combined is that, in order to feel, one has to 
pay attention. Inattention will result in anesthesia. Feeling, 
seeing and hearing are active processes and require an effort 
of the will. “Anatomic basis for hysterical anesthesia must 
exist, which depends on the removal of the structural founda- 
tion of the psychologic process of attention.” The structural 
basis of the psychologic act of attention consists in some 
change which leads to a diminution in the resistance offered 
at each synopsis of the sensory tract. This is in the nature 
of a throwing out of dendrites, or may depend on some bio- 


chemical change in the material which occupies the space 
between the dendrite terminations of adjacent neurons. If 
this view is accepted, the occurrence of hysterical hyper- 
esthesia can be easily explained. It can be extended to 
explain variations in sensibility to pain, hysterical deafness 
and hysterical blindness. The author’s study of the super- 
ficial reflexes brings forth the conclusions that: cutaneous 
reflexes are easily affected by slight changes in temperature; 
fatigue leads to a diminution or loss of the reflex, if the 
stimulus is applied along the same line; a rapid disappear- 
ance of the reflex, when elicited often in the course of exami- 
nation, is due to the fall of the temperature of the skin caused 
by exposure rather than to fatigue; absence of inequality of 
the superficial reflexes may occur in association with hys- 
terical anesthesia, and in the absence of profound anesthesia, 
absence of the superficial reflexes cannot be regarded as a 
result of hysteria. The importance of emptying the bladder 
before concluding that the abdominal reflexes are abolished 
is pointed out. The numerous case histories quoted by the 
author give the technic of the therapeutic measures employed. 
The Croonian lectures of Dr. Hurst well deserve careful 
study. 

ELEMENTS OF SurGricat Diacnosis. By Sir Alfred Pearce Gould, 
K.C.V.O., M.S., F.R.C.S., and Eric Pearce Gould, M.D. M.Ch., F.R.C.S. 
Fifth edition. Cloth. Price, $4. Pp. 722, with 16 illustrations. New 
York: Paul B. Hoeber, 1920. 

Crowded between two unimpressive red covers, one finds 
some 700 pages of material that cover the field of surgical 
diagnosis in a surprisingly complete way. A number of the 
chapters are worthy of critical analysis. The first sixteen 
are devoted to injuries of the various tissues and organs. 
Such a method of presentation may be a source of confusion 
to the student, since it tends to dissociate his ideas of regional 
conditions. There is no reason, for instance, why traumatic 
peritonitis should be described as a separate entity, distinct 
from other forms. The chapters devoted to injuries of the 
skull and spine are well written, and are as complete as can 
be, within the scope of the work. They are compact: and 
systematically presented, two features that unfortunately do 
not always characterize these chapters. The remainder of 
the book is devoted to regional diagnosis, beginning with 
the lips and face and ending with the foot. The chapter on 
the neck is open to criticism because of the incompleteness 
of the material on the thyroid. The chapter devoted to the 
breast, however, is excellent. The authors are to be com- 
mended for their elaboration of the methods of breast pal- 
pation and examination—a phase of breast surgery too 
frequently neglected. The chapters on the abdomen are sys- 
tematic, compact and replete with differential details so val- 
uable to the student. There is in this connection a chapter 
on the chronic dyspepsias, considered from the surgical 
standpoint, that is well worth while. 


An Intropuction To CHEMICAL PHARMACOLOGY. Pharmacodynamics 
in Relation to Chemistry. By Hugh McGuigan, Ph.D., M.D., Pro- 
fessor of Pharmacology, University of Illinois, College of Medicine. 
Cloth. Price, $4 net. Pp. 418. Philadelphia: P. Blakiston’s Son & 
Co., 1921. 

It is the author’s belief that the period of the pure physio- 
logic method in pharmacology “in which changes in blood 
pressure, respiration or heart rate have been recorded, for 
the present seems spent.” He is convinced that chemistry 
offers the most hopeful method for the solution of many phar- 
macologic problems. The aim, therefore, in the compilation 
of this book has been to select for emphasis those chemical 
reactions which, in various branches, have an especial rela- 
tion to pharmacology, presented, of course, from the point 
of view of the pharmacologist, rather than that of the chemist. 
Such an arrangement should be well received by the student 


‘who has just finished his chemistry course; much of the 


material will be in the nature of a review for him, while 
enhancing his interest in the avenues leading to clinical 
application of the “drugs.” For instance, Chapter XIII is 
devoted to anilin and toluene derivatives. The chemistry of 
anilin is discussed tersely, followed by two pages of structural 
formulas showing the relations of various derivatives. A 
number of qualitative tests are given for the detection of 
anilin, followed. by a short discussion of the chemistry and 
“pharmacology” of acetanilid, antipyrin, amidopyrin (“pyram- 
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phenolphthalein, and phe- 
subjects which form chapter 
and fixed oils, volatile, ethereal 

ential oils, alkaloids, amins, proteins, colloids, 
iction of living matter, salt action and toxicology. It is 





sleadl 1 ehine 
ids inciude ke nes, 


ither anomalous, however, to note that although the subject 
vatter is treated from a chemical point of view, the old Ger- 


in proprietary names are retained instead of the new Amer- 


ientific names; thus, the proprietary name “veronal” 
‘ad of the scientific, nonproprietary name “barbital,” 
cain” instead of “procain,” and “atophan” instead of 


‘ontribution cannot be 
sense that Sollmann’s or 
so held, yet it should be a valuable 
students to keener realization that, 


phen.” Although McGuigan’s 


idered a pharmacology in the 





ill functions chemically; and rational 
yeutics is simply a scientific endeavor somehow to place 
eactions in their proper chemical environments—some 
h we understand, more of which still require pioneer 
i h. 

\ RANKAFITEN FUR Srr DIFRENDE UND PRAK- 
\erzTe, tN 30 VorLESUNGE? Von Robert Bing, Professor an 
rsitit Basel Se 1 edition Paper. Price, 100 marks. Py 

vith 162 illustra as. Berlin: Urban & Schwarzenberg, 1921. 


Bine’s interesting series of lectures dealing 
» entire subject of clinical neurology has been brought 
te. Some of the lectures have been almost entirely 


h considerable amplification. 


ten thers have received 

hapters, devoted to diseases of the peripheral 
exceptionally complete and eminently practical. 
studiously controversial 


author avoids points, he 


al use of his personal war experiences in the 

ntation of this part of his subject. Another chapter, 
xcellently rewritten, is the one on arteriosclerosis of the 
erve centers. The four lectures on syphilogenous diseases 
entral nervous system, while by no means complete, 

the reader a fair idea of the entire field. Physicians will 
ypreciate the discussion of the treatment of each disease fol- 


x the clinical presentation, occasionally enriched by case 
utions. The 1s a whole has been well done, and now 
Those of us who remember the difficulties 
study of the old-time textbook which began 
yey and was followed by pathology, symptomatol- 
linical dese differential diagnosis, and finally 

be pleased with a work written in an easy 


work 
' 1 . 
<S aS a Classic. 
tending the 
thy etiol 
riptions, 
itment, will be 
style. 


Text-Boox or Patnotocy. By Alfred Stengel, M.D., Se.D., Pro- 
f Medicine, University of Pennsylvania, and Herbert Fox, M.D., 
1f the Pepper Laboratory of Clinical Medicine, University of 
lvania. Seventh edition. Cloth. Price, $8.50 net. Pp. 1111, 
Philadelphia: W. B. Saunders Company, 1921. 


4 illustrations. 


his is the seventh edition in twenty-one years, which 
vs that there has been a steady demand for a smaller 
iable book on pathology. In the present edition are many 
trations that no seem worth while; e. g., the 
that are supposed to make clear the side chain 
and a number of other more or less familiar veterans 
at served their time. In all probability Plate 9, “acute 
vortitis,” is mislabeled. Trinomial names are no longer in 
youre in bacteriology. Streptococcus intracellulosis menin- 
iis certainly is an wnexpected designation for the menin- 
Botulism and meat poisoning are not defined 
rly. Iso-agglutination and the Wassermann reaction do 
t seem to be mentioned. These are minor defects that do 
letract seriously from the value of the book. Older 
sections need simplification and condensation. 


le mger 


ccus, 


Tue DracNosts anp TREATMENT oF INTUSsUSCEPTION. By Charles 


P. B. Clubbe, L.R.C.P., M.R.C.S., Consulting Surgeon to the Royal 
i Alfred Hospital. Second edition. Cloth. Price, $2.50. Pp. 91. 
New York: Oxford University Press, 1921. 


This treatise—it is scarcely exhaustive enough to be called 
, monograph—is a practical and up-to-date exposition of 
the subject. Its common sense and insistence on important 
facts rather than unimportant details must appeal alike to 
the surgeon, pediatrician and general practitioner. The work 
is based on the treatment of 270 cases, and consequently has 
the added value of adequate experience. 


MEDICOLEGAL 


Jour. A. M. A. 
Auc, 6, 1921 


Medicolegal 


Injury from “Bon-Opto” Eyewash—Physician as Witness 


(Valmas Drug Co. v. Smoots (U. S.), 269 Fed. R. 356) 


The United States Circuit Court of Appeals, Sixth Circuit, 
affirms a judgment against the defendant drug company for 
injuries alleged to have been suffered by the plaintiff through 
the use of an eyewash, called “Bon-Opto,” 
put on the market by the defendant. The court says that the 
preparation was put up in 5-grain tablets. The tablets, 
according to the formula indorsed on the package, contained 
chloretone, zine sulphate, sodium chlorid, boric acid, menthe 
poivrée, and camphre de menthe. The quantities were not 
hut each tablet contained 2%, grain of zinc sulphate, 
was a trifle more than 3 per cent. of the contents of 
The the plaintiff's part tended to 


manufactured and 


ot an) 
give : 


which 


the tablet. evidence on 


show that she, being about 45 years old, on reading a news- 
paper advertisement “that you could throw away your 
glasses” if you used “Bon-Opto,” bought a bottle at a retail 
drug store. She used eleven of the tablets on as manv 


bathing only the right eye, intending to treat the left 
one similarly if the right eve was benefited. Each use of a 
ablet caused smarting, which continued about ten or fifteen 
minutes and then passed off. After about a month she con- 
sulted a physician in general practice, who found an inflam- 
mation of the outer membrane of the eye, which was then 
so bad as to require bandaging to protect it from the light. 
The physician gave her a prescription which she had filled 
several times, causing some temporary, but not permanent, 
relief. Thereafter her eyes again troubled her, and her phy- 
sician advised her to consult a specialist, which she did some 
months later, with the result that four ulcers were found on 
the right eye, which the specialist treated for two or three 
months. 

The general medical practitioner was permitted to testify, 
against the defendant’s objection, in answer to a hypothetic 
question, that on the assumptions contained therein it was 
his opinion that the condition of the plaintiff's eye, from 
which she suffered, including the ulcers thereon, was caused 
by the use of the zinc sulphate. Error was assigned on this 
ruling, as well as on the refusal to strike out the testimony 
of the witness generally as to the cause of the plaintiff's 
suffering and injury—all on the ground that the witness was 
not competent to testify as an expert. But the objection and 
the motion to strike were properly overruled. The witness 
obtained his medical education at two medical colleges; he 
had heen a practicing physician for twenty-five years, and 
was then engaged in the general practice of medicine. While 
he had never given particular attention to diseases of the 
eye, he did undertake to treat such diseases until he con- 
cluded, through their failure to respond to his treatment, 
that they should be referred to a specialist. The facts that 
he was not an oculist, had never made a specialty of any 
particular branch of his profession, and had never used an 
eyewash containing zinc sulphate, did not, as matter of law, 
make him incompetent to testify as an expert. It is not to be 
presumed that reputable medical colleges fail to give suit- 
able instruction in the fundamental principles of materia 
medica, toxicology and ophthalmology, or that one without 
either instruction or experience on these subjects would be 
permitted to engage in general practice in Michigan. The 
weight of his testimony was for the jury. 

The jury was not bound to accept the testimony of the 
defendant’s president that, before undertaking the manufac- 
ture of the tablets, he was told by several physicians and 
specialists that there was nothing about them that would 
injure any one’s eyes, as relieving the defendant of negli- 
gence, in view of the evidence on the plaintiff's part as to 
the effect of zinc sulphate in the quantity used, and having 
in mind the newspaper advertisement testified to by the plain- 
tiff, as well as the representations on the package that the 
remedy was not only “nonirritating and harmlees.” but that 
it was for use as “a home remedy”—implying that it was 
safe in all cases and without occasion to resort to physicians’ 
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advice or prescription. The jury might well have concluded 
that, although it was customary to use as much or more 
zinc sulphate in an eyewash, it was negligent to offer it to 
the public, not only without caution, but with the sweeping 
(and, at least in one case, extravagant) claims said to have 
been made for it. In the court’s opinion there was substantial 
proof of the defendant’s negligence requiring the submission 
of the case to the jury. 


Salpingitis a Disease Common to Both Sexes 


(National Life & Accident Ins. Co. v. Weaver (Texas), 226) 
S. W. R. 754) 


The Court of Civil Appeals of Texas, in affirming a judg- 
ment in favor of ine plaintiff, Mrs. Weaver, on a policy of 
accident insurance, says that the question was presented as 
to whether the disease salpingitis, with which the defendant 
claimed that the plaintiff was suffering, was one common to 
the two sexes, within the meaning of the policy, which insured 
her against bodily injury, or disease or illness common to 
both sexes. The court concludes that the question should be 
answered in the affirmative. There was expert testimony in 
the case that salpingitis is an inflamed condition of the parts 
affected. It may be an inflamed condition of the ovarian 
tubes, the fallopian tubes, or other parts of the body of a 
woman, and of such parts of a man’s body subject to such 
condition possessed by him, as the eustachian tubes. The 
fact that a disease at times shows itself in an organ pos- 
sessed by women and not by men does not make it a disease 
peculiar to women, for it could not be peculiar to women 
unless men were immune from its ravages. The court thinks 
the correct interpretation of the provision, which in effect 
exempted the defendant from liability for sickness caused by 
diseases not common to both sexes, covered only such sick- 
nesses or diseases women have and from which men are 
immune. 


A Good Indictment—Medical Law Not Discriminatory 
(Hicks v. State (Texas), 227 S. W. R. 302) 


The Court of Criminal Appeals of Texas, in affirming a 
judgment of conviction of defendant Hicks, a chiropractor, 
of unlawfully engaging in the practice of medicine, holds the 
indictment sufficient, although the defendant contended that 
it was not because it did not, in addition to the allegation of 
failure to file the required certificate, state that he did not 
register his age, postoffice address, place of birth, or school 
of practice to which he professed to belong, with the district 
clerk of the county. The court says that one wishing to 
practice medicine in the state of Texas must file with his 
district clerk a certificate. In addition, he must also file a 
document stating his age, postoffice address, place of birth, 
and school of practice. The latter document he must sign and 
swear to himself. He may be prosecuted as an illegal prac- 
titioner of medicine for failure to file either instrument, 
according to the facts, but it would not be necessary on prose- 
cution for failure to file only one of them for the indictment 
to allege the failure to file the other. 

A second ground urged for quashing the indictment was 
that Article 5741 of the civil code of the state and Article 
5742 thereof conflicted with each other, in that the former 
prescribed certain subjects on which every applicant for 
license to practice medicine must stand an examination, while 
the latter specifically provided that nothing in this law— 
referring to the medical examination—should discriminate 
against any school or system of medical practice. But the 
court is unable to find anything in either of those articles 
which conflicts with the other. 

Moreover, the court is unable to find anything discrimina- 
tory in Article 5741. The court has no means of judicially 
knowing that the subjects named by the statutes on which 
examination must be had by one desirous of practicing medi- 
cine are those pertaining only to allopathic practice. Matters 
going to sustain such proposition would be matters of fact 
and not of law, and not facts of such a general knowledge 
as to enable this court to take judicial recognizance thereof. 

The practice of medicine affects the lives and well-being of 
all our citizens, and in all its phases as a public business is 
well within the legitimate police powers of the state. It is 


not to be supposed that the legislature would arbitrarily fix 
unreasonable limitations on so vital a matter as the general 
requirements for examination, applicable alike to all who 
desire to engage in the high calling of the practice of medicine. 
The court has no right to assume judicially as to the facts 
which were before the legislature when it passed the law in 
question, whether it was urged by allopaths, homeopaths, 
osteopaths, optometrists, chiropractors, chiropodists or oph- 
thalmologists. The law as a law appears to be made equally 
for all who fairly come within its comprehension, and, as far 
as the court knows, prescribes no examination conforming to 
the technical requirements of any school or branch of med- 
ical practice, and is not violative of the tenets of the state 
constitution, which commands laws prescribing the qualifica- 
tions of physicians, and forbids preference by law to any 
school of medicine. 


Decision of Medical Examiners Not to Be Disturbed 
(State Board of Medical Examiners v. Boulls (Colo.jJ, 195 Pac. R. 325) 


The Supreme Court of Colorado says that this cause was 
before it to review a judgment entered on a writ of certiorari 
to the state board of medical examiners, which judgment, of 
the district court, reversed the action of the board in refus- 
ing to the defendant in error a license “to practice chiro- 
practic.” For the board it was urged that the trial court 
and this court were both without jurisdiction to consider the 
merits of the case; this for the reason that the only question 
to be determined on a writ of certiorari is whether the infe- 
rior tribunal or board has exceeded its jurisdiction or greatly 
abused the discretion allowed it. This contention is sus- 
tained by repeated rulings of this court. The statute under 
which the defendant in error applied for a license made the 
state board of medical examiners a tribunal to determine 
whether or not he came within the provisions of the law. 
The defendant in error was allowed a hearing on the mat- 
ters involved, and the determination of the question presented 
to the board was within its jurisdiction. Its decision ‘was, 
therefore, not to be disturbed on writ of certiorari. The 
judgment of the district court was accordingly reversed, and 
the cause remanded, with instructions for further proceed- 
ings in harmony with the views herein expressed. 


Fantastic Beliefs and Testamentary Capacity 
(In re Olson’s Estate (Minn.), 180 N. W. R. 1009) 


The Supreme Court of Minnesota, in affirming a judgment 
upholding a will, holds that, so long as the understanding 
and reason are so far unclouded that a testator has sufficient 
intelligence to be able to transact ordinary business, a court 
is not bound to conclude that he did not have sufficient 
capacity to make a will because he was the victim of delu- 
sions. Fantastic beliefs are not so uncommon as to indicate 
a mind incapable of collecting and comprehending the facts 
a person should consider in making a will. The existence of 
a delusion with respect to a particular subject or subjects 
is not conclusive evidence of mental incapacity. The delu- 
sion may have no basis whatever, and no evidence may suffice 
to dispel it; but, if it did not influence the testator with 
respect to the terms of his will, its existence does not 
invalidate the will. This is the settled doctrine in England, 
and is the doctrine of practically all the American cases. 
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Bailey, New York. 


Hemorrhage in Induction of Labor.—Four are 

led by Davis. He suggests that the use of a new sterile 
tal tube which does not pass beyond the lower uterine 
zment is safer than the use of bougies. It is not as prompt 


cases 


action, nor does it soften the cervix so thoroughly as 

ise of bougies. From his experience, Davis is not 

lined to believe that the use of bougies does cause serious 

rhage. On the whole, in his experience, this method 

is been the most uniformly successful of any employed for 

e induction of labor. It has produced the result of more 
losely resembling spontaneous parturition than any other. 


Chemical Studies in Pregnancy.—Low values for nonpro- 
und nitrogen were found by Killian and Sherwin 
in normal pregnancy. The urea nitrogen constitutes about 


44 per cent. of the nonprotein nitrogen. No variation is 


urea 


und in the uric acid, creatinin, chlorid or sugar concen- 
ration of the blood of normal pregnant women from that 
served in nonpregnant women. A slight decrease in the 


lioxid 


terizes tne 


combining power of the blood plasma charac- 
last months of normal pregnancy. The chemical 
1anges in the blood in the nephritic toxemias are typical of 
mpairment of kidney function in general. There is an 
rease in nonprotein and urea nitrogen, and more than 50 
per cent. of the nonprotein nitrogen is in the form of urea 
Some of the clinical symptoms, also point to a 
wr less severe nephritis. At most but a slight improve- 
ment follows the emptying of the uterus. Analogous chem- 
al changes are found in the blood in pernicious vomiting, 
postpartum eclampsia, and exclampsia with gravid uterus. 
[he nonprotein nitrogen is markedly increased, whereas the 
urea nitrogen is at the low normal limit or decreased, con- 
stituting 15 to 38 per cent. of the nonprotein nitrogen. .A 
lefinite increase in uric acid is found, which is due to an 
impairment of renal function. In some cases the disturbance 
f the kidney function resulted in a retention of urea nitrogen 
in addition to the uric acid. In this type of toxemia the 
olvement of renal function results from the toxemia. A 
moderate or acidosis is observed in all cases. A 
prompt improvement, judged from a clinicak standpoint and 
from the chemical composition of the blood in most instances 
follows the emptying of the uterus. 


' 
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nitrogen 


more 


severe 


Blood Chemistry in Pregnancy.—-In normal pregnancy, as 
ompared with the nonpregnant state, Caldwell and Lyle 
found a low total of nonprotein nitrogen, low urea nitrogen 
ind a very low ratio of urea nitrogen to the total nonprotein 
The excretory nitrogenous constituents in the 
maternal and the fetal circulations at the end of labor are 
practically identical. A definite retention of uric acid in the 
the end of labor is found only in abnormal cases. 
The blood pictures in exclampsia and toxemia of pregnancy 

interpreted most readily in terms of kidney insufficiency. 
The significance of a given blood picture can be defined only 

n the light of the clinical conditions at the exact time when 
the blood was taken. Marked kidney insufficiency, indicated 
by high retention of nitrogenous waste products, warrants a 
very grave prognosis. High creatinin retention seems to war- 


nitrogen. 


lood at 
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rant a serious prognosis. 
do not return 


When the nitrogenous constituents 
to normal early in convalescence, a doubtful 
prognosis for subsequent pregnancies is justified. A rapid 
return of the blood picture to normal justifies a favorable 
prognosis for subsequent pregnancies. 

Use of Pituitary Extract in Third Stage of Labor.—One c.c. 
of pituitary extract was administered by Ryder at the begin- 
ning of the third stage in 100 cases of labor and 100 other 
labors were observed in which pituitary extract was not given 
at the beginning of the third stage of labor. It would seem 
from the data given that this is a safe procedure. In none 
of the 100 cases was there any bad effect apparent. It tends 
to cause spontaneous expulsion of the placenta and to lessen 
the amount of blood lost. It makes guarding of the fundus 
during the third stage easier. Little stimulation of the fundus 
is necessary to keep it contracted. It does not do away with 
the necessity of watching or holding the fundus. It is not 
sufficient that the fundus remains well contracted. It must 
be kept from riding high, otherwise unobserved bleeding may 
occur into the membranes already partly expelled into the 
vagina. It is probably better not to wait twenty minutes as 
a routine before trying to express the placenta, as was done 
in this series. The attempt can often be made earlier with 
advantage, but should not be persisted in if expression is at 
all difficult. On the whole, the method is worthy of further 
study and consideration. 

Experimental Studies Following Oophorectomy.—Metabo- 
lism studies after oophorectomy tend to show a reduction 
both of the oxygen consumed and the carbon dioxid elimi- 
nated. The greatest reduction occurs at a time some two or 
three months after the operation and when atrophic changes 
have probably occurred in the uterus. The experimental 
work, therefore, Bailey maintains, must be considered as 
inconclusive as regards the demonstration of a direct effect 
on the energy metabolism of the cell by an ovarian secretion. 
Experiments conducted with a view of ascertaining the con- 
dition of the ovary after hysterectomy show that in young 
animals the ovarian development goes on in a normal manner 
Work with adult animals would indicate that following 
hysterectomy no ovarian change may be demonstrated until 
after a three or four month period. Clinical gynecology offers 
proof that the menopause ensues notwithstanding that the 
ovaries remain, if the uterus is entirely removed: and that 
Saving a portion of the uterine mucous membrane so that 
menstruation may occur, prevents these symptoms. Trans- 
plantation of the ovary is of no value in relieving menopausal 
symptoms, unless the uterus or part of it remains. 


Archives of Internal Medicine, Chicago 


July 15, 1921, 28, No. 1 
*Renal Irritation in Man from High Protein Diet. T. L. Squier and 
L. H. Newburgh, Ann Arbor, Mich.—p. 1. 


“Effect of Cyanids and of Organic Oxidizing Agents on Liver Injury 
Caused by Chloroform. N. C. Davis, San Francisco.—p. 20 

*Etiology of Outbreak of Infectious Diarrhea. H. Weiss, Boston.—p. 37. 

*Intravenous Use of Foreign Protein in Treatment of Chronic Cases of 
Arthritis. R. G, Snyder and M. A. Ramirez, New York.—p. 50. 

*Renal Glycosuria. P. L. Marsh, Ann Arbor, Mich.—p. 54. 

*Right Ventricle in Pulmonary Tuberculosis. E. P.. Boas and H. Mann, 
New York.—p. 62. 

Frequent Causes and Treatment of Seasonal Hay-Fever. 
Boston.—p. 71. 


Some Urinary Changes in Normal Individuals on Pellagra Producing 
Experimental Diet. M. X. Sullivan, Spartanburg, S. C.—p. 119. 
Renal Irritation from High Protein Diet.—Evidence is pre- 

sented by Squier and Newburgh to show that high protein 

diet in man is a renal irritant. Forced high protein feeding 
in the presence of kidney damage resulted in the appearance 
of red blood corpuscles in the urine, and in the appearance of 
albuminuria or in an increese of a preexistent albuminuria. 

Forced high protein feeding invariably resulted in the appear- 

ance of red blood corpuscles in the urine of normal men. In 

some of the cases reeeiving high protein diet there was a 

definite increase in the edema and macular changes of the 

fundus following the meat. High protein diet over a short 
period had no effect on the blood pressure. 


Effect of Cyanids on Chloroform Liver Injury.—Thes¢ 
experiments reported by Davis offer no evidence that chloro- 


form liver injury is a result of disturbance in tissue oxida- 
tions, 


I. C. Walker, 











Votume 77 





Vouume 7 CURRENT MEDICAL LITERATURE 489 


Outbreak of Infectious Diarrhea.—Of eight cases in which 
urine, feces.and blood were examined by Weiss, seven yielded 
a gram-positive micrococcus from one or more sources, which 
were biologically identical in their reactions on fermentation 
mediums. The organisms were agglutinated by the serum of 
patients from which they were obtained, and also by the 
serum of other patients. Three strains that did not agglu- 
‘inate when first isolated were subsequently agglutinated by 
rabbit serum produced with a heterologous strain. Rabbits 
are resistant to infection by this organism. Old and young 
rabbits were used, but the resulfs were uniformly negative. 
Macacus rhesus monkeys were fed with mixed strains. One 
monkey died on the fourteenth day after a profuse diarrhea 
on the thirteenth day from which the organism was isolated. 
it was subsequently isolated at necropsy from the mesenteric 
lymph nodes and the spleen. A second monkey fed with 
cultures, filtered free from the broth in which they had been 
vrown, developed a diarrhea on the fifth day and recovered. 
A third monkey was fed with mixed broth cultures by means 
of a stomach tube. He died on the eighth day. A pathologic 
ondition was found at the juncture of the large and small 
intestine and the organism was found in the mesenteric lymph 
nodes and spleen. Two monkeys, one. fed with the sterile 
iltrate from broth cultures and the other with cultures killed 
by heating at 60 C. for twenty minutes developed no symp- 
toms and remained alive. One monkey actively immunized 
by a polyvalent vaccine made from these cultures was sub- 
sequently resistant to infection. One monkey that Weiss 
attemptd to immunize passively by injection with specific 
rabbit serum died fifteen days after feeding, and the organ- 
ism was isolated at necropsy from the spleen and mesenteric 
lymph nodes. - The experiments indicate that the organism is 
pathogenic for Macacus rhesus monkeys, produces no exo- 
toxin or endotoxin and can be used to produce active immu- 
nity against subsequent infection. The sum of evidence 
presented in this paper suggests the etiologic relationship of 
pro: described to infectious diarrhea in the outbreak 
tudied. 


Intravenous Use of Foreign Protein in Chronic Arthritis.— 
The majority of the patients in the series analyzed by Snyder 
and Ramirez have at one time or another during the past 
three years had both typhoid vaccine and secondary proteose 
administered intravenously. They have experienced less 
nausea, headache and weakness following the use of sec- 
ondary proteose than after the injection of typhoid vaccine. 
Over a long series of injections they seem to lose less weight 
with the use of secondary proteose than with the typhoid 
vaccine. On the whole, the proteose appears to be less toxic, 
ind it is of significance that patients who have been treated 
with typhoid and proteose strongly prefer the proteose for 
subsequent injections. In relieving the pain and in improv- 
ing the motion in the joints, equally good results seemed to 
follow the use of proteose and typhoid vaccine. Cases of 
hronic arthritis which have not been relieved by the routine 
reatment consisting of sodium salicylate, acetylsalicylic acid, 
olchicin, cincophen, hot packs, baking or massage are, as 
1 rule, matertally benefited by the intravenous administration 
f small doses of foreign protein. The degree of benefit to 

obtained varies with the individual case, and is nearly 
ilways greatest in the joints of the upper extremities. 


Renal Glycosuria.—A case of renal glycosuria is described 
y March. During a period of four months the patient 
excreted an average of 60 gm. glucose daily with a variation 
f from 15 to 122 gm. The amount was not related to the 
arbohydrate intake. After the ingestion of 100 gm. glucose, 
the blood sugar rose from a fasting per cent. of 0.071 to 
().092 in thirty minutes; by the end of two hours it had fallen 
to 0.043 per cent., and after five hours it was found to be 
(0.068 per cent. Even with a blood sugar as low as 0.043 ner 
ent., glucose was excreted at the rate of over 5 grams per 
hour. Diuresis by increased water ingestion caused ne 
increase in the glycosuria, and no effect was seen from the 
administration of diuretin in large doses. No evidence of 
nephritis was found. The D:N ratio in the urine of star- 
vation was about 10:1. She reacted to a laparotomy for 
acute intestinal obstruction in’ a perfectly normal manner. 


Right Ventricle in Pulmonary Tuberculosis.—An electro- 
cardiographic study made by Boas and Mann of ninety-seven 
patients with pulmonary tuberculosis revealed 29 per cent. 
with right ventricular predominance, 30 per cent. with left 
ventricular predominance, and 41 per cent. with no predom- 
inance of either chamber. Right ventricular predominance 
is not always associated with any particular type of tuber- 
culosis. It is found more commonly in young than in old 
patients, and twice as frequently in men as in women. Left 
ventricular predominance is not always associated with any 
particular type of tuberculosis. It is found more commonly 
in older patients, and is twice as frequent in women as in 
men. Left ventricular predominance occurs more frequently 
with the increasing age of the patient. In contrast to the 
necropsy findings reported in the literature, right ventricular 
predominance is not found more frequently in association 
with fibroid phthisis, or with pleural adhesions, than with 
other types of pulmonary tuberculosis. 


Boston Medical and Surgical Journal 
July 14, 1921, 185, No. 2 

*Etiologic Factors in Traumatic Myositis Ossificans. C. F. Painter, 
Boston. Boston.—p. 45. 

Complications Following Cholecystectomy. I. J. Walker, Boston.—p. 52 
*Case of Extensive Cavernous Angioma of Head, Face and Neck, with 
Attacks of Fever and Somnolence. G. Blumer, New Haven, Conn 

p. 58. 

Paresis Treatment by Arsphenamin and Mercury. C. A. Bonner, 
Worcester, Mass.—p. 60. 

Roentgen Ray in Diagnosis of Chronic Appendicitis and Chronic 
Cholecystitis. F. H. Lahey, Boston.—p. 61. 

Neurotomy (Stoffel Operation) in Case of Spastic Paraplegia Follow 
ing Spinal Fracture. R. N. Hatt, Boston.—p. 62. 

Marked Sclerosis of Abdominal Aorta. C. R. Scott, New Haven, Conn 
—p. 63. 

Use of Sodium Bromid Solution in Pyelography, and Its Toxicity i1 
Comparison with Other Mediums. E. L. Merrit, Fall River, Mass 
p. 65. 

July 21, 1921, 185, No. 3 

Public Health Activities of William T. Sedgwick. E. R. Kelley, Boston, 
—p. 71. 

Public Health Work of Professor Sedgwick. G. C. Whipple, Boston.— 
p. 74. 


Professor William T. Sedgwick. A. L. Lowell, Cambridge.—p. 78 


Prolapse of Prostate Gland. G. M. Garland, Boston.—p. 78. 

Questionnaire on Sacro-Iliac Joint Lesions. H. W. Marshall, Boston 
—p. 79. 

Report on Dermatology. Situation of Lupus Vulgaris. J. T. Bowen 
Boston.—p. 88. 


Traumatic Myositis Ossificans.—Painter says that there is 
some ground for feeling that in the isolated cases where 
single traumas seemingly act to incite an ossification in 
muscle, these may be individuals, who, having escaped the 
progressive form of the disease, still have just enough of a 
tendency toward that type of katabolic transformation to 
react to the stimulus of a violent trauma. That there is an 
intermediary class of persons who have never had the pro- 
gressive type and who, through suffering, as all of us may, 
from traumas of equal severity to those causing a traumatic 
myositic development in many individuals, have also escaped 
from any of these lesions, but who, under slight, oft repeated 
traumas, have developed transfotmations in tendon sheaths 
and the fascial attachments of certain muscles, e. g., the 
tendo Achilles and the abductor longus, is again suggestive 
that in all three classes it may be a matter of a diathesis or 
dyscrasia, in varying degree, that underlies them all. In one, 
no trauma is required to set into operation the retrograde 
metamorphosis; in another, it needs to be slight but oft 
repeated, and in the third, the trauma must amount to vio- 
lence. There may be no very sound logic to this view, but 
certainly the theories of periosteal transplantation or osteo- 
plastic migration are not sufficient to explain all the cases. 
If this diathetic theory will not cover all, then there must 
be two classes, in one of which there is one etiology and 
another in the other. This does not seem reasonable when 
the objective evidences of the condition are all so closely 
allied. 


Extensive Cavernous Angioma.—Blumer related the case 
of a man, aged 49, whose family and past history was 
uneventful. A nevus of the forehead, just external to the 
outer angle of the right eye, was noted at his birth. It had 
steadily increased in size. About the age .° 30, three groups 
of symptoms had appeared, which’ are ably related to 
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one another. For the last fifteen to eighteen years, the 
patient has had attacks of headache. These occur once or 
twice a month, are very intense, bilateral, occipital in dis- 
‘tribution, and unaccompanied by nausea. Going without food 
tends to bring them on. Food relieves him somewhat, but 
he has an intense occipital headache and feels slightly drowsy. 
He lies down and goes sound asleep, often to awake in a 
few hours feeling quite well. During the last five to eight 
years, the patient has had attacks of drowsiness not asso- 
ciated with headache. He has difficulty in concentrating his 
attention, is slightly garrulous, and at times feverish. He 
feels light headed and his gait becomes definitely unsteady. 
There is no true vertigo or tendency to fall in any particular 
direction. With these attacks there are no ocular or audi- 
tory manifestations. There may be slight prickling in both 
hands or wrists or a pain in the elbow. There is no speech 
disturbance, and memory is not affected. During the last 
few months, the patient’s fellow workers have noted three 
sudden attacks of complete unconsciousness, coming on sud- 
denly and lasting fifteen or twenty minutes. Physical exam- 
ination shows on both sides of the neck anteriorly, more 
markedly on the right side, a deep cavernous plexus of veins 
which collapses easily. These are about 12 or 14 
mm. in diameter. veral of them, hard rounded bodies, 
nonsensitive and as much as 1 cm. in diameter, can be felt. 
On the right side, the angiomatous mass becomes very super- 
ficial in the region just behind the outer angle of the eye, 
where it forms a bluish mass which, in its distended condi- 
tion is five to six centimeters in diameter. In the region of 
this mass, the superior orbital ridge is defective and the 
outer tables of the skull appear to be absent. The angio- 
matous process involves not only both sides of the neck and 
the right temporal region, but also the ocular conjunctiva on 
the right side, the cheeks, the hard and soft palate, the right 
half of the tongue and the pharyngeal walls as far down as 
can be seen. There is no bruit over the skull in the region 
of the mass. The general physical examination of the inter- 
nal viscera is negative except for slight enlargement of the 
heart. The neurologic examination is almost negative. Lum- 
bar puncture produced a clear fluid under increased pressure. 
There were fifteen cells to the cubic millimeter. The Pandy 
and Ross-Jones reactions were positive. The Wassermann 
and colloidal gold reactions were negative. A roentgenogram 
of the skull showed general thickening of the tables with the 
vascular depressions somewhat more marked than normal. 
The sella turcica was clearly defined. There was absence of 
the left frontal sinus. There was destruction of bone in the 
right supraorbital region. There were numerous circular 
areas of increased density in the zone occupied by the angi- 
oma. While not quite typical, the history of this case, Blumer 
says, recalls in many ways, recorded cases of so-called cir- 
soid aneurysms or angiomas of the pia. He concludes that 
this is an instance of the association of an external agioma 
of the cranium and face, with an independent internal agioma 
involving the pia mater. 
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Initial Exanthem in Smallpox.—Prior to the peculiar erup- 
tion of smallpox is the so-called initial exanthem. This erup- 
tion bears a close resemblance to the eruptions of scarlet 
fever and measles, and is of significance in the diagnosis of 
smallpox, especially in cases of so-called variola sine exan- 
themate, when it may be the only symptom on which to base 
an intelligent diagnosis., Of 103 paticnts with smallpox 
treated at the Dairen Isolation Hospital, thirty-nine had an 
initial exanthem. Close observation seems to warrant the 
classification of the initial exanthem in smallpox into the 
hemorrhagic, the scarlet-fever-like, and the measles-like. 
The eruption appeared on the outer side of the upper arm 
in all the cases in this series. There is no direct relation 
between the initial exanthem and the pock marks. In the 
vaccinated the eruption is most marked about the place of 
vaccination. However, if ten years have elapsed since the 
last vaccination, no such tendency is apparent. An initial 
exanthem does not necessarily guarantee a light attack. This 
is true especially if the exanthem is hemorrhagic. 


Immunologic Study of Influenza Bacillus.—Twelve strains 
of hemoglobinophilic bacilli obtained from eleven patients 
with influenza during the recurrent epidemic of 1920 have 
been studied immunologically by Chesney. Cross-agglutina- 
tion tests and absorption experiments indicate that of the 
twelve strains four, or 33 per cent. were identical in their 
immunologic reactions. No evidence of relationship to strains 
obtained from another source was encountered. These results 
lend no support to the view that the influenza bacillus of 
Pfeiffer is the cause of epidemic influenza. 

Changes in Central Nervous System in Botulism.—Seme- 
rak’s report deals with the study of a brain-stem examined 
in serial sections from a case of botulism in a girl, 17 years 
old. The changes are confined to the vascular system. Trom- 
bosis in arteries and veins is the initial change followed by 
ischemic necrosis and later by inflammation. The poison 
has no direct action on the nerve cells; the retrogressive 
changes are secondary and due to the disturbed blood supply. 
The ganglion cells of origin of the motor cranial nerves are 
always involved because their blood supply is derived from 
terminals of branches of the vertebral arteries which seem 
to be the seat of predilection of the thrombosis. 

Anaphylaxis From Milk Proteins.—Cow’s milk contains 
four chemically distinct proteins or protein fractions, namely, 
casein, lactalbumin, lactoglobulin and an alcohol-soluble pro- 
tein. By means of the anaphylaxis test it can be shown that 
these four proteins are immunologically distinct. This fact 
furnishes another striking illustration of the dependence of 
immunologic specificity on chemical composition rather than 
biologic origin. Of these four proteins only one, the globulin, 
sensitizes to beef serum or causes reactions in animals sensi- 
tized to beef serum. This corresponds to the observation of 
Crowther and Raistrick that lactoglobulin and serum globulin 
are chemically indistinguishable. That some positive cross 
sensitizations may be occasionally obtained between cow’s 
milk and beef serum is explained by the fact that the globulin 
constitutes a very small part of the milk proteins. Several 
other protein fractions obtained by Wells and Osborne in 
studying milk proteins were, according to anaphylaxis tests, 
not distinct from the four known proteins of milk. Their 
experience with milk proteins, as well as with proteins of 
other sources, has demonstrated that immunologic methods 
are a great aid and in many cases indispensable in preparing 
proteins in a state of purity, and may be used to furnish 
information concerning chemical relations of proteins from 
different sources. 


Journal of Nervous and Mental Diseases, New York 


May, 1921, 53, No. 5 
*Changes Produced in Nerve~Cells of the Spinal Cord Following Expo- 
sure to Cold. C. DeFano, London.—p. 353. 
Blocking the Splanchnic Nerves. G. A. Preiss and Al. Ritter, Zurich. 
—p. 361 


*Blood Analysis in Catatonic Dementia Praecox. S. Uyematsu. Hathorne, 
Mass., and T. Soda, Tokyo, Japan.—p. 367. 
Effect of Cold on Spinal Nerve Cells.—DaFano claims that 
relatively protracted exposure of small animals to a moderate 
degree of cold is sufficient to cause peculiar changes in the 
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nerve cells of the dorsal horns, anterolateral and middle cell 
columns and the grey matter surrounding the central canal. 


Blood in Dementia Praecox Catatonia.—There is a definite 
and absolute blood formula for the catatonic dementia prae- 
cox group. In 75 per cent. of the cases studied there was 
a decrease of uric acid. In 47 per cent. there was an increase 
in the amount of blood sugar. The average deviation of each 
-onstituent of the blood is higher than that of the normal, 
suggesting an unstable metabolic activity. 


Medical Record,-New York 
July 16, 1921, 100, No. 3 


Surgery Among Uncivilized Races. J. R. Pennington, Chicago.—p. 89. 
*Mediastinal Sarcoma: Report of Three Cases. R. Duncan, Los Angeles. 
p. 96 

Chronie Nontuberculous Lung Disease. H. Greeley, Brooklyn.—p. 99. 

Roentgenographic Technic with Bucky Diaphragm. W. H. Dieffenbach, 
A. J. B. Savage and L. Fox, New York.—p. 101. 

Deleterious Effects of Bromid Treatment in Diseases of Nervous Sys- 
tem. E. L. Hunt, New York.—p. 103. 


Unusual Obstetric and Gynecologic Cases. L. F. Herz, New York.— 
p. 105 
*Unusual Case of Malignancy. E. M. Ellison, Washington, D. C.— 


p. 106. : 
July 23, 1921, 100, No. 4 

J. V. Haberman, New York.—p. 135 

Narcotic Situation. E. H. Williams, Los Angeles.—p. 140 

Health Problem. F. E. Jackson, Indianapolis.—p. 143 

Chlorosis a Toxemia Not a Primary Anemia. S. R. Salzman, Toledo. 
p. 149. 

Mountain Sickness. D. W. Montgomery, San Francisco.—p. 152. 

New Pharyngeal Tube for Anesthesia in Oral and Head Surgery. 
R. C. Coburn, New York.—p. 155. 

Suprapubic Cystotomy Ring. E. G. Ballenger and O. F. Elder, Atlanta, 
Ga.—p. 156. 


Encephalitis Completa. 


Three Cases of Mediastinal Sarcoma.— Duncan reports 
three cases of mediastinal sarcoma treated with radium. Two 
ises of primary sarcoma of the mediastinum, in which 
involvement of the adjacent organs probably had not occurred, 
responded promptly to treatment and warrant a very favor- 
able prognosis. The third case is an example of metastatic 
mediastinal involvement showing the palliative and probable 
urative effect of radium therapy in these cases. Duncan 
helieves that there is reason to hope for a permanent improve- 
ment in some of these cases. 


Unusual Case of Malignancy.—In 1898, Elliston’s patient, 
then aged 38, discovered what her family physician called a 
wen, located between the nipple and the upper margin of the 
‘ight breast, which he advised her to let alone and forget. 
[his mass was and remained for a long while about the size 
f a hen’s egg, was superficial and readily movable. It gave 

) subjective symptoms whatever until 1905, when it suddenly 
ecame somewhat larger and painful. A simple amputation 
f the right breast was performed. Fourteen years after this 
imputation, she noticed that her left breast had become 
rather hard and painful in and close about the nipple. Elli- 
son’s tentative diagnosis was acute mastitis, for which simple 
local treatment was prescribed. As the same signs and 

ymptoms were present at the end of another week, a radical 
imputation of the left breast was performed. The micro- 
copie diagnosis was: metastatic carcinoma in lymph glands, 
fat and muscle tissue. Four radium treatments were given 
in about eight weeks. In the meantime, the left chest and 
arm had gradually become quite hard, swollen and painful. 
It was readily observed that her condition was constantly 
growing worse and that the radium had signally failed to 
prevent recurrence or extension. The patient died in 1920. 


New York State Journal of Medicine, New York 
July, 1921, 21, No. 7 

Importance of History-Taking in Chronic Gastro-Intestinal Disease. 
W. Goldie, Toronto.—p. 239. : 

Interpretation of Gastro-Intestinal Signs and Symptoms. 
Toronto.—p. 242. 

Pneumoperitoneal Roentgen-Ray Diagnosis. 
Stewart, New York.—p. 245. 

Urologic Diagnosis in Practice of General Surgeon. 
York.—p. 248. 

*Deleterious Effects of Bromid Treatment in 
System. E. L. Hunt, New York.—p. 255. 
Corneal Lesions. A. J. Bedell, Albany.—p. 258. 
“Intestinal Tuberculosis. L. Brown and H. L. Sampson, Saranac Lake. 

—p. 260. 
Some Special Educational Needs for Children. S. Brown; New York. 
—p. 261. 
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Spinal Puncture in Diagnosis and Treatment. W. E. Youland, New 

York.—p. 265. 
Vitamins and Nutrition. M. J. Lewi and H. E. Dubin, New York.— 


p. 268. 


Bad Effects of Bromid Treatment for Nervous Diseases.— 
Hunt points out that there are certain types of epilepsy in 
which the use of bromid aggravates both the irritability and 
restlessness preceding the seizure as well as the depression 
following. The toxic and exhaustion cases react unfavor- 
ably to the administration of bromid. Mental cases are sus- 
ceptible to bromid intoxication. Patients suffering from 
arterial changes are peculiarly susceptible to bromid as they 
are all kindred drugs. Alcoholics are susceptible to bromid 
intoxication. Certain persons display an idiosyncrasy to 
bromid. In a few cases of chronic heart disease not only 
do small doses of bromid depress and enfeeble the heart 
action, but if long continued, give rise to the paretic symp- 
toms so common in this condition. Therefore, bromids are 
very far from harmless. Their prolonged administration will 
give rise to both physical and mental symptoms, the latter a 
condition akin to paresis. They tend to aggravate the irri 
tability and mental deterioration in long-standing cases of 
epilepsy. Toxic cases develop more rapidly on the adminis- 
tration of bromid. Bromid may mask the symptoms of mental 


disease just as thoroughly as does opium in_ surgical 
conditions. 
Intestinal Tuberculosis—In 1920, 19,612 persons died in 


New York State from tuberculosis; of these 7,235 died from 
pulmonary tuberculosis. The most frequent complication of 
pulmonary tuberculosis is intestinal tuberculosis. It is found 
in from 50 to 80 per cent. or more of all necropsies done on 
patients dead of pulmonary tuberculosis. Then 10,351 of th 
17,235 patients had intestinal tuberculosis at death, of whom 
only 453, or 1 in 25 were diagnosed. Six per cent. of 89 


consecutive cases at the Trudeau Sanatorium had definite 
or probable intestinal tuberculosis, but one-half of these 
were without intestinal symptoms. Tubercle bacilli in the 


stools are of little diagnostic aid, as they occur in 85 per 
cent. to 95 per cent. of all patients with tubercle bacilli in 
the sputum. 


Ohio State Medical Journal, Columbus 


July 1, 1921, 27, No. 7 
Surgical Neuralgia of Fifth Cranial Nerve. L. H. Landon, Pittsburgh 
—p. 452, 
Restoration of Obliterated Eye Socket. J. M. Wheeler, New York. 
p. 456. 


Importance of Goiter Being Recognized by General Public. W. 
lett, St. Louis.—p. 461 

Treatment of Addiction Disease. F. Burns, Cincinnati.—p. 464 

Version. I. W. Potter, Buffalo.—p. 466. 

Acute Methyl Alcohol Poisoning. R. Isaacs, Cincinnati.—p. 471. 


Bart 


Philippine Islands Medical Association Journal, 
Manila 
March-April, 1921, 1, No. 2 
The Greater Association. H. W. Wade.—p. 46. 
*Comparative Study of Several Contributing Factors to Pr 
Fistulas in Vesical Lithiasis. J. Eduque.—p. 48. 
Differential Diagnosis of Dysenteries. F. G. Haughwout 
Cases of Nontraumatic Myelitis and Their Probable 
Lara.—p. 58. 
Preparation of Certain Drugs Used in Treatment of Leprosy. G. A. 
Perkins.—p. 62. 
Right Diaphragmatic Hernia. R. 


stoperative 


—p. 53. 
Etiology. 


Fernandez.—p. 67. 


Postoperative Fistulas in Vesical Lithiasis—As the main 
contributing factors to postoperative fistulas in cystolith- 
otomy, Eduque mentions: (1) operation before the infection 
within the bladder cavity subsides; (2) intravesical drain- 
age has been observed many times to be followed by leakage 
of long standing and infection at the prevesical space if 
postoperative care is not properly carried out; (3) continu- 
ous contact of the bladder wound with the urine that accu- 
mulates within the cavity; (4) insufficiency and irregularity 
of intravesical flushing after operation; (5) lack of regular 
change of the catheter per urethram; (6) in some cases, long 
standing postoperative blood clot may plug the vesical end 
of the urethral catheter and lead to obstruction of the blad- 
der, thus mechanically bursting the stitches; (7) infection 
at the space of Retzius may go deeper, through the coats of 
the bladder, and lead to fistula; (8) hence the necessity of 
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the drain at the prevesical cavum; loose union between the 
abdominal wall and vesical wall might delay solid coapta- 
tion of the bladder wound, and fistula is likely to occur. 


Philippine Journal of Science, Manila 


February, 1921, 18, No. 2 
Physical Properties of Philippine Concrete and Concrete Aggregates. 
A. E. W. King.—p. 105. 


So. Carolina Medical Association Journal, Greenville 
June, 1921, 17, No. 6 


Diagnosis of Primary Anemias from Viewpoint of General Practitioner. 
E. W. Pressley, Greenville p. 135 
Nursing Spirit. F. Lander, Williamston.—p. 138. 
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British Journal of Children’s Diseases, London 


April-June, 1921, 18, Nos. 208-210 

Diagnosis and Treatment of Congenital Syphilis. C. F. Marshall.— 
p. 57 

*Diurnal Somnolence and Nocturnal Wakefulness as Manifestations of 
Lethargic Encephalitis. H. M. Fletcher.—p. 69. 

*Fatal Case of Emaciation in Girl at About Period of Puberty. F. P. 
Weber p 75 

Treatment of Prolapse of Rectum in Infancy and Childhood by Injec 
tion of Alcohol L. Findlay p. 83 

*Case of Diphtheria of Penis, with Paralytic Sequel. G. Cochrane 
p. 86 


Empyema of Maxillary Antrum in Infant E. E. Hughes.—p. 89 

Diurnal Somnolence and Nocturnal Wakefulness in Lethar- 
gic Encephalitis.—The feature in the two cases cited 
by Fletcher was a remarkable degree of somnolence during 
the day associated with wakefulness during the night. Gen- 
erally the sleepiness did not appear to be associated with any 
definite constitutional disturbance; in one case, however, the 
onset was associated with pains in the limbs and diplopia. 

Fatal Case of Emaciation—In Weber's case there was gen- 
eral visceroptosis with an atonic or hypotonic stomach, and 
probably a condition of achylia gastrica and so-called atrophy 
of the gastric glands after chronic gastritis. The stomach 
The patient had suffered from pain and dis- 
comfort on eating. Examination of the gastric contents after 
an Ewald’s breakfast showed absence of free hydro- 
chloric acid, and the total acidity was only 12. In its motor 
efficiency the stomach was imperfect, some of the barium-meal 
being present in the stomach after five hours. The skiagram 
taken after twenty-four hours showed the stomach empty, 
but it likewise showed marked ptosis of the transverse colon 
and the colon full of the barium-meal. The 
patient was extremely thin—all skin and bones—as if almost 
all the subcutaneous fat had disappeared. The loss of fat 
differed from that seen in lipodystrophia progressiva, inas- 
much as it affected the whole body and limbs. General 
emaciation became altogether extreme and was accompanied 
by increasing feebleness. The abdomen was rather “sunken.” 
The long, thin, fingers were a feature of the case. 
The general development was somewhat infantile or retarded. 
The patient had never menstruated. There was no swelling 
to indicate the presence of mammary glands. There was no 
axillary or pubic hair. The skin was dry and rather sallow, 
but there was no anemia. In some parts—for instance, in the 
gluteal regions—the skin had a slightly senile appearance. 
The patient had a most extreme condition of “erythema ab 
igne” (reticulated erythema with pigmentation) of the front 
of the legs. The brachial systolic blood pressure was 100-116 
mm, of mercury. There was no suspicion of inherited syphi- 
lis. She had always been a poor eater and had always been 
inclined to feel chilly, with a tendency to cold hands and feet. 
She took less and less food, and became still more emaciated. 
She complained of feeling sick if she ate much, and once at 
least she actually vomited. She died (apparently from 
exhaustion). 

Case of Diphtheria of Penis.—In Cochrane’s case, the penis 
seems primarily and alone to have been affected, and post- 
diphtheritic paralysis of a severe type developed, as though 
from an acute faucial attack. The source of infection could 
not be traced. 
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British Medical Journal, London 
July 2, 1921, 2, No. 3157 
Principle of Repeated Medication for Curing Infections. 
p. 1. 
Chronic Nasopharyngeal Infection, Chronic 
Heart in Children. C. P. Lapage.—p. 4. 
*Removal of Stones from Pelvic Portion of Ureter. W. H. 
p. 6. 
*Results of Institutional Treatment in 
Telford.—p. 7. 
Sight Efficiency in General Population. 
Case of Placenta Praevia Centralis, 
Child. <A. C. Blair.—p. 10. 
Antitetanus Serum: Anaphylaxis. R. 
July 9, 1921, 
Colon and Colitis. Dawson.—p. 31. 
*Acute Infections of Endometrium. R. Hobbs.—p. 35. 
Intravenous Administration of Calcium Acetyl Salicylate. 
p. 37. 
Extraversion of Bladder. A. A. Lendon and H. S. Newland.—p. 38. 
Estimation of Physiologic Cost of Muscular Work. J. B. Orr and 
J. P. Kinloch.—p. 39. 
*Control of Hemorrhage by Intramuscular Injection of Calcium Chlorid. 
W. R. Grove and H. W. C. Vines.—p. 40. 


R. Ross.— 
Toxemia and Distressed 
Battle.— 


Surgical Tuberculosis. FE. D. 


J. Kirk.—p. 8. 


with Spontaneous Delivery of 


S. Woods.—p. 11. 
2, No. 3158 


A. Campbell. 


Removal of Stones from Pelvic Portion of Ureter.—The 
method which Battle employed in three cases was this: An 
oblique incision was made from midway between the anterior 
superior spine and the umbilicus in the direction of the pubic 
spine. The sheath of the rectus was opened for the whole 
length of the incision, the muscle separated from its sheath, 
and strongly retracted inwards. The deep epigastric vessels 
were found and divided between ligatures. The posterior 
sheath and peritoneum were incised in the center of the upper 
part of the wound to an extent permitting an easy passage of 
the fingers of the left hand, which were carried to the place 
in the ureter where the stone had been shown to lie by the 
roentgen rays. Before the final stage of the operation the 
abdominal contents were protected and pushed out of the way 
with a strip of gauze. When the stone was located the fore- 
finger of the other hand was worked extraperitoneally 
directly to the spot, separating the peritoneum to a sufficient 
extent down to and a little beyond the stone. An attempt may 
be made to bring the stone higher up in the ureter if this is 
thought desirable; it does not always succeed, but it can be 
lifted upward and forward with the ureter to a useful extent. 
In Battle’s cases the lining of the ureter at the point of 
impaction was rough, and this appeared to be the reason why 
the stones could not be moved before the incision of release 
was made. As the stone was so definitely localized and the 
part of the ureter where the incision had to be made so 
clearly defined, it was possible to cut cleanly along the middle 
of the prominence felt, without varying from the straight line. 
In addition, the fixation of the stone by the fingers of the left 
hand made it easier to avoid any accompanying artery, and 
enabled the incision of the ureter to be made firmly and 
accurately. 

Institutional Treatment in Surgical Tuberculosis.—The 
results of the conservative treatment of 159 children with 
tuberculous disease of the hip, spine, knee and foot are ana- 
lyzed by Telford. Out of 100 children between the ages -of 
5 and 16 years, treated under good conditions for tuberculous 
disease of the spine and lower extremities, sixty-eight are 
cured and able to attend an ordinary school or follow a useful 
employment; ten received no permanent benefit, and twenty- 
two died from the disease or its sequels. The mortality is much 
less for disease of the hip; nine out of fifty-two. The knee 
shows only two out of thirty-one. Six cases of disease of the 
ankle and ioot recovered completely. Of the thirty-five 
patients who died, no fewer than twenty-nine patients showed 
evidence of abscess formation on admission. 

Acute Infections of Endometrium.—In acute septic condi- 
tions of the uterus, Hobbs is of opinion that careful treatment 
of the endometrium and draining the cavity of the uterus does 
not produce an extension of the existing inflammation but 
lessens it. The cavity of the uterus can be approached time 
after time until the temperature becomes normal, the uterus 
firm, and the discharge is got rid of. Inflammatory conditions 
in the adnexa of the uterus are not only no bar to but are an 
the center of the infection must be therein. This is proved 
indication of the need of treatment of the endometrium, since 
by the fact that the physical signs subside much more rapidly 
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when the uterus is drained than if left alone. Im a large 
number of cases the origin of the pain and discomfort lies 
not in the tubes but in the uterus, because it is inflamed and 
heavy. Unless these lesions outside the uterus are of the 
grossest kind no operation should be performed, at any rate 
until thorough methodical treatment of the endometrium has 
first been tried. Exacerbations of salpingitis have proved far 
less frequent since Hobbs followed this line of treatment. 


Hemorrhage Controlled by Calcium Chlorid Injection.— 
One grain of calcium chlorid is dissolved in about 100 minims 
of water and injected deeply into the gluteal muscles; it must 
not be injected subcutaneously or sloughing of the skin will 
be caused. If a solution of the salt is made up to a concen- 
tration of 1 in 4 (2 drams in an ounce is a convenient quan- 
tity), 4 minims then contain 1 grain. This solution has been 
kept for weeks, and in this strength apparently remains sterile 
indefinitely. If the solution is not quite clear, it must be 
shaken before use. The 4 minims are diluted to 100 mm. 
with boiled water, and in some hundred or more injections 
nothing abnormal has developed at the site of injection. Gen- 
erally the injection is painless, though a few patients have 
complained of pain and stiffness running down the limb. In 
the blood, the calcium value is found to rise slowly to a maxi- 
mum in six hours, and then to remain practically constant 
for at least twenty-four hours. As a practical application of 
these results it has been found perfectly safe to give a second 
injection at the end of twenty-four hours, and, if necessary, 
a third, twenty-four hours later; this was actually done in a 
case of hematemesis. In anticipating hemorrhage at or after 
peration, an injection not more than two hours before, or 

ven at the time of operation, would seem indicated. 


Dublin Journal of Medical Science 
July, 1921, 4, No. 17 
Lichen Axillaris, Lichen Annularis; Etiology of Lichen. W. Beatty. 
p. 289. 
*Nature of Internal Secretion of Pancreas. W. M. Crofton.—p. 301. 
Roentgen-Ray Treatment with Reference to Gynecologic Practice. E. J. 
Watson.—p. 309. 


*Report of Rotunda Hospital. J. S. English and A. H. Davidson.— 
p. 317. 


Nature of Pancreas Secretion.—Crofton endeavors to show 
that the internal secretion of the pancreas is not a “hormone” 
such as the secretins, thyroid substance, pituitary extract, and 
so on, but is an essential part of a compound ferment by 
means of which synthesis and hydrolysis, that is, anabolism 
and katabolism of different food material, is brought about. 


Report of Rotunda Hospital.—In the extern maternity of 
the Rotunda Hospital there were attended during the year 
1918-1919, 1,505 cases of labor with seven maternal deaths; 
two of these were due to pneumonia during the epidemic of 
influenza. In the intern maternity 2,036 cases were treated 
and 1,785 women delivered. Among these were five cases 
of accidental hemorrhage, all of the external type, and all 
recovered. Eleven cases of unavoidable hemorrhage included 
three deaths—two from septic infection and one a 7-para, 
twenty-five weeks pregnant, with severe toxemia. Twenty- 
one cases ef contracted pelvis were treated; seventeen babies 
were born alive, and one mother died of influenzal pneu- 
monia. Pubiotomy was performed eight times and delivery 
completed with forceps three times, and after version on 
account of prolapse of the cord once. Five women had the 
pubic bone divided from one week to two months before labor, 
and two of these delivered themselves spontaneously. One 
woman had pubiotomy done in 1912 and delivered herself 
spontaneously; another done in 1916 was delivered easily 
with forceps. Cesarean section was done nine times, six 
being for contracted pelvis, and one of these women had had 
the operation four times previously. Forceps were applied in 
eighty-eight cases, once to impacted breech and once to an 
after-coming head. Nine children were born dead. Forty- 
three children were delivered as breech presentations with 
five dead, one macerated. The morbidity for the year on the 
B. M. A. standard was 6.19; it was increased by the epidemics 
of influenza which occurred in November and February, but, 
on the whole, the hospital remained wonderfully free of the 
infection. Of the cases of genital origin, one received vaginal 
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douching only, twenty-six uterovaginal douching, fourteen 
applications to the peritoneum only. Vaccine was given in 
seventeen cases and hysterectomy done in three. Only three 
patients received more than two douches. In twelve cases 
streptococci were found and ten recovered; in three cases 
streptococci with coli were found and two _ recovered. 
Hysterectomy was done in three cases and one recovered. In 
this case when the uterus was removed it was found to con- 
tain a small placenta firmly inherent to the fundus and evi- 
dently due to a twin pregnancy which had died and been 
retained. 


Lancet, London 
July 9, 1921, 2, No. 5106 
Etiology of Skin Diseases. A. Whitfield.—p. 61. 
*Capillary Pressure and Circulation in Shock. L. Hill and J. McQueen. 


—p. 65. 
*Diagnosis and Treatment of Diphtheria. F. H. Thomson.—p. 68. 
Effects of Hot and Cold Applications to Surface of Body on Tempera- 


ture of Muscles, Liver, Kidneys and Brain. J. J. R. Macleod and 
N. B. Taylor.—p. 70. 

*Anomalous Response to Direct Faradic Stimulation of Nerve. J. S. B. 
Stopford.—p. 73. 

Two Cases of Aplastic Anemia. E. C. P. Williams.—p. 74. 


Capillary Pressure and Circulation in Shock.—Hill and 
McQueen state that the accurate measurement of capillary 
blood pressure throws light on stasis. Lost arterial blood 
pressures are dangerous because the capillary kinetic energy 
of blood flow is very small with normal arterial blood pres- 
sure. There is a very small margin of safety in the capillary 
area. 


Diphtheria.—The main points in the treatment of acute 
diphtheria, Thomson says, apart from suitable nourishment, 
are adequate dosage of antitoxin and complete rest in the 
recumbent position. All other treatment falls into insignifi- 
cance beside them, and any treatment which interferes with 
them is bad. There is evidence which goes to show that 
antitoxin neutralizes or partly neutralizes the toxin in cir- 
culation, and that larger doses may partly neutralize toxin 
loosely combined with the cells, but not that which has 
become fixed. The deductions appear to be that the earlier 
one can treat the disease the better, and that if one fails to 
get the patient early the dosage should be greater; this is in 
accord with clinical experience. The method of administer- 
ing the antitoxin affects the dosage to some extent, but the 
main points affecting it are the severity of the attack and the 
stage of the disease. It is, however, very difficult to estimate 
the dosage in any given case, and the only safe method 
appears to be to err purposely on the ample side. It is wise 
in all severe cases to add, say, 4,000 units more to cover pos- 
sible error. In Thomson’s opinion, the intramuscular method 
is preferable and the injection is best made deeply into the 
vastus externus. If one has not erred in one’s estimate of 
the severity of the attack, as indicated by a definite increase 
in symptoms in twelve hours after the injection, many cases 
will not require more antitoxin. In mild faucial cases, second 
doses will seldom be necessary. In moderate faucial cases 
some will require second doses of from 8,000 to 10,000 units. In 
severe faucial and laryngeal cases, second doses.of from 12,000 
to 16,000 units will be required in a goodly number. In many 
very severe faucial cases second doses, usually varying from 
16,000 to 20,000 units, will be required, but occasionally it 
will be advisable to repeat the first-day dose in twenty-four 
hours or less if the faucial swelling and cellulitis have 
increased, and to give a second dose of 20,000 units should 
there be no improvement by that time. Cases suffering from 
laryngeal diphtheria with no faucial or nasal involvement 
soldom require more than 18,000 units. Nasal diphtheria with 
membrane but no faucial involvement, and conjunctival diph- 
theria with no faucial involvement, seldom require a second 
dose. A discharge from the nose, whether blood stained or 
not, in which is found the diphtheria bacillus but no mem- 
brane formation, seldom requires antitoxin treatment. 


Anomalous Response to Direct Faradic Stimulation of 
Nerve.—The experience gained by Stopford from a study of 
two patients seem* to suggest very strongly that the anoma- 
lous occurrence a response in muscles on direct faradic 
stimulation of a nerve at operation may be explained by the 
regeneration of afferent fibrils down efferent pathways in the 
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distal segment of the nerve. If future observations prove this 
theory to be correct it must have an important influence on 
the procedure adopted by the surgeon at the second opera- 
tion. Clearly, if this is the correct interpretation of the 
etiology of this curious phenomenon, the surgeon must not be 
mislead and induced by its presence to leave the nerve alone 
and expect a functional recovery, but must resect the affected 
piece of nerve and perform an end-to-end suture. 


National Medical Journal of China, Shanghai 


March, 1921, 7, No. 1 
Famine Fever. W. W. Peter p. 5. 
Explanation of Construction and Working of Delouser. J. H. Ingram. 


p 23 
Reduction of Fractures by Open Method. W. S. New.—p. 28. 
Medical Journal of South Africa, Johannesburg 
April, 1921, 16, No. 9 


Intestinal Radiography for Chronic Appendicitis L. E. Ellis.—p. 163 


Clinical Side of Scurvy in Mine Native Laborer. S. Donaldson.—p. 169. 
South African Medical Record, Cape Town 
June 11, 1921, 19, No. 11 
Improved Apparatus for Administration of Warmed Ether Vapors. 


G, W. B. Daniell.—p. 207 
Archives Médicales Belges, Liége 
1921, 74, No. 4 


*Nystagmus and Equilibration V. G. 
The Lipoids of the Leukocytes. 


April, 
Brabant.—p. 257. 
E. Savini.—p. 325. 

Nystagmus and Equilibration.—Brabant is chef du labora- 
toire de psychophysiologie of aeronautics in Belgium, and his 
experience and research have convinced him that the balanc- 
ing sense is in the eyes rather than in the internal ear. The 
external muscles of the eyeballs—their variable state of con- 
traction corresponding to the modes of the balancing of the 
eyeballs—seem to be, he says, the principal peripheral organs 
of equilibration. All the physiologic findings conform to this. 


Bulletin de l’Académie de Médecine, Paris 
June 14, 1921, 85, No. 24 


*Tuberculous Sputum. F. Bezancon and A. Biros.—p. 696. 
*Heart Organotherapy A. Martinet p. 701. 
*Old Syphilitic Myocarditis. E. Lenoble.—p. 703. 


Bacteriology of Tuberculous Sputum.—Bezancon and Biros 
take up the clump of fresh sputum on a wire and agitate it in 
four Petri dishes of physiologic saline in turn, to rinse it of 
saliva, etc., and then stain it as usual. In twenty-three of 
120 examinations thus made the tubercle bacillus alone was 
found. In six other cases there was secondary infection; in 
one case the pneumococcus was found so numerous that this 
explained the symptoms as an interlobar pneumococcus pleu- 
ritis complicating the tuberculous process. These secondary 
infections explain many clinical pictures which we have been 
ascribing to exacerbations of the tuberculous processes. They 
explain the apparent anomaly of grave physical findings with 
only few tubercle bacilli in the sputum. The secondary infec- 
tious process may fan the tuberculosis process into a brief 
flame which subsides with the former. 


Heart Organotherapy.—Reviewed in Paris Letter. 


Old Syphilitic Myocarditis—Lenoble applies the term 
deshabitées to the lesions he has in mind as the spirochetes 
have “moved out” and specific treatment is futile and may do 
harm. The onset of disturbances is abrupt and violent, and 
periods of improvement are brief. There may be a general 
weakness, which seems to be an essential characteristic of 
neglected syphilis. There is dyspnea on exertion, and some- 
times intense cyanosis of face and extremities. The attacks 
recur frequently, and there may be precordial pains of the 
angina pectoris type. Death occurred suddenly in one of his 
nine cases of the kind. 


June 21, 1921, 85, No. 25 


Cardiac Organotherapy. L. Rénon et al.—p. 707. See Paris Letter. 
*Uleeration with Rectal Cancer. L. Rénon and P. Blamoutier.—p. 715. 
*Traffic in Cocain. Courtois-Suffit and R. Giroux.—p. 720. 


Perforation of Small Intestine in Course of Rectal Cancer. 
—In the case described by Rénon the man of 40 had been 
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having what seemed to be rebellious dysentery for nearly 
seven years, explained by the necropsy findings to have been 
due to a plastic linitis of the rectum terminating in an annular 
cancer. The latter might have been discovered at any time 
by sigmoidoscopy. Necropsy disclosed further secondary 
ulceration and perforation of the small intestine. The lesions 
resembled those in animals for which Morgan’s bacillus is 
responsible. 


Traffic in Cocain—Courtois-Suffit and Giroux present dita 
demonstrating the enormous spread of the traffic in cocain 
since the war, as the Germans are selling it in profusion for 
600 frances per kilogram and it can be resold for 10,000 or 
15,000 francs in France. The soldiers of the armies of occu- 
pation take advantage of this to trade in it, and the aeroplanes 
favor the smuggling of the drug into France. There were 
151 arrests in France in 1920 of those trading in cocain, but 
the penalties were never more than three months’ imprison- 
ment and fines of from 100 to 1,000 francs. One of these 
cocain traders had a handsome establishment for dancing 
parties. When arrested he had 200 vials of cocain with the 
Merck label. Another had 14 kg. of the drug when arrested, 
and he claimed to have bought it from an American sergeant. 
In their investigation two years ago, they found Paris the 
main center for the trade, but. now it seems to be scattered all 
through the provinces. 


Bulletins de la Société Médicale des Hopitaux, Paris 
June 10, 1921, 45, No. 20 

The Duodenal Tube in Diagnosis of Chronic Jaundice. 
Cambessédés.—p. 854. 

*Blocked Aerophagia. F. Ramond, C. Jacquelin and Borrien.—p. 856. 

*Inguinal Lymphogranulomatosis. P. Ravaut.—p. 865. 

Exophthalmic Goiter with Thyroid Tumor and Metastases. 
and H. Duval.—p. 874. 

Allyl-Theobromin in Therapeutics. Rémond and Colombies.—p. 876. 

*Diagnosis of Spinal Cord Tumors, etc. D. E. Paulian.—p. 878. 

*Asthma. from Idiosyncrasy to Potatoes. Roch and P. Schiff.—p. 882. 

Idiosynerasy to Antipyrin. Roch and P. Gautier.—p. 886. 

Idiosyncrasy to Linseed Meal. Roch and C. Saloz.—p. 888. 

Pulmonary Tuberculosis Involving Esophagus. Lenoble et al.—p. 890. 


Blocked Aerophagia—Ramond and his co-workers apply 
this term to the condition when the swallowed air is unable 
to escape into the esophagus or bowel. They describe the 
puzzling symptoms therefrom, and the peculiar roentgen-ray 
findings. Treatment must aim to prevent ingestion of air and 
aid in its expulsion. The knee-chest position may help, and 
a short walk is advisable after eating, refraining from reclin- 
ing or bending over which tends to obstruct the opening into 
the esophagus. A hot aromatic infusion after eating is 
always useful, and antispasmodics, if there is a tendency to 
spasm. In extreme cases the daily use of a stomach tube may 
be necessary. For this they prefer a tube like the Einhorn 
duodenal tube, only with stronger walls and made without 
any metal. If an abdominal bandage has to be worn, it should 


not push up the stomach, as this will block the aerophagia 
still more. 


Subacute Inguinal Lymphogranulomatosis.—Ravaut has 
encountered fourteen cases of this kind in the last six. 
months. Operative treatment has been the rule, to resect the 
mass of enlarged and suppurating glands, but in the last case 
he found an ameba in the pus. This suggested emetin in 
treatment, and under subcutaneous or intravenous injections 
of emetin the cure was soon complete. In four other cases. 
fistulas persisting for months healed under the emetin like- 
wise. Physicians from the colonies who saw these patients 
commented on the resemblance between their lesions and 
those known in tropical regions as climatic buboes. Emetin 
should be given a trial in the latter. Ravaut has given emetin 
with good effect to date also in one case of glandular disease 
in the neck. 


Compression of the Spinal Cord.—Paulian’s experience has 
confirmed the diagnostic. importance of the zone of hypo- 
esthesia just above the zone of anesthesia, with compression 
of the spinal cord from a tumor or other cause. The zone 
just above the anesthesia zone shows pronounced hypo- 
esthesia; above this is a zone of slight hypoesthesia. The 
upper and lower limit of the zone of pronounced hypoesthesia 
corresponds, he.has found, to the upper and lower limit of the 
pressure. In several cases with this as the guide, he found 
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the lesion in question invariably in the anticipated segment 
of the spinal cord. 


Asthma from Idiosyncrasy to Potato.—The woman of 56 
has been subject to: asthma all her life but only recently was 
it traced to its cause in an idiosyncrasy to potato. The 
anaphylactic asthma was accompanied by the hemoclasic 
shock, etc. Roch and Schiff are now studying the case to 
determine which element in the potato is responsible for the 
anaphylaxis, so that they can apply it to desensitize the 
patient. 


Encéphale, Paris 
May, 1921, 16, No. 5 
Pathologic Anatomy of Pineal Gland. Laignel-Lavastine.—p. 22 
Progressive Vasotrophic Neurosis of Hands. A. Obregia a 
Urechia.—p. 240. 
Acute Delirium in Course of Melancholia. H. Damaye.—p. 244. 
*Schizophrenia. E. Minkowski.—p. 247. Cont'd 
Schizophrenia.—Minkowski discusses this subject in con- 
nection with the conception of mental disease in general, and 
particularly Bleuler’s conception of it. 


Lyon Médical, Lyons 
June 10, 1921, 130, No. 11 


Present Status of Bone Grafting. M. Durand.—p. 473. 
Medical Impressions of Sweden. L. Duvernay.—p. 511. 


June 25, 1921, 180, No. 12 
*Suppuration in Both Suprarenals. E. Deglos.—p. 523. _ 
The Pseudomembranes Found in the Gassed. R. Rendu and J. F. 
Martin.—p. 528. 
Suppuration in Both Suprarenals.—Deglos’ diagnosis was 
phoid or paratyphoid as the woman of 28 had been having 
ver and malaise for two weeks with progressive prostration. 
yacteriologic and other tests gave negative findings, but 
vecropsy after the sudden death in the third week revealed 
cheesy foci in both suprarenals, one being transformed com- 
pletely into a cold abscess. The case warns that this form of 
hronic suprarenal disease should be thought of in investigat- 
ng cases of sudden death in persons complaining of extreme 
weakness, with low blood pressure. In this case the course 
id been too fulminating for pigmentation to have a chance 
develop. 


Nourrisson, Paris 
July, 1921, 9, No. 4 

*Pathogenesis of Athrepsia. A. B. Marfan.—p. 193. 

tenosis of Pylorus in Infants. P. Rohmer.—p. 215. 
‘Scabies in Infants. H. Lemaire.—p. 223. 

Rachitic Changes in Muscles. G. Banu.—p. 229. 
‘Infant Welfare Work. Dubost and Francois.—p. 239. 

Denutrition in Young Infants.—Marfan has continued his 

search on athrepsia and hypothrepsia. The grave forms 
are never observed, he says, in the breast fed, and he analyzes 
the differences between cow’s milk and breast milk which 
are responsible for this different course of the nutritional 
disturbances. The chemical differences cannot explain the 
whole, nor the extra work required to digest cow’s milk, but 
the lack of the specific enzymes found in breast milk amply 
suffices to explain the progressive athrepsia to which the 
bottle fed are liable. The enzymes and enzymoids of the 
infant organism are scanty and weak at first, but they are 
effectually reenforced by the ferments in breast milk, while 
the latter, in addition, is of extra easy digestion and assimila- 
tion. When the infant fails to receive the trophic ferments 
which Nature provides for it in breast milk, its development 
suffers, but the congenitally vigorous may produce enough 
ferments themselves to enable them to dispense with the 
maternal. If not, or if ferment production becomes arrested, 
hypothrepsia and athrepsia may follow, and necropsy shows 
the reduction in bulk of the cytoplasm of the visceral and 
glandular cells that might be expected under such conditions. 
Congenital debility is identical with the condition of the 
bottle fed who have lost their enzyme producing power. The 
only difference is that this enzyme insufficiency is of intra- 
uterine instead of extra-uterine origin. Both require the 
ferments in breast milk. Athrepsia is therefore a deficiency 
disease, but not from deficiency of vitamins; there is nothing 
in athrepsia that resembles the symptoms of beriberi or 
scorbutus. This theory is still conjectural; to demonstrate it 
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would require research on the activity of enzymes and enzy- 
moids in the breast fed and bottle fed, discriminating further 
between the healthy and those with nutritional disturbances. 
The theory harmonizes with all the known facts, he says, and 
throws light on the physiology of infants, and is suggestive 
for medical practice. Marfan adds that Finkelstein’s theory 
of intoxication from defectively digested cow's milk fits with 
the above theory, but Finkelstein ascribes the chief poisonous 
action to the sugar and salts in cow’s milk, regarding the 
casein as the least harmful element, with the butter fat mid- 
way between them. Marfan adds, “The ‘albumin milk’ pre- 
pared to correspond with this assumption has not proved a 
success generally outside of Germany.” 

Stenosis of the Pylorus in Infants.—Rohmer describes three 
cases of stenosis with hypertrophy of the pylorus and extreme 
dilation of the stomach. In 265 cases on record, the dilation 
was marked in 10 per cent. Aerophagia is a contributing 
factor, and lavage of the stomach is of great benefit. The 
prognosis does not seem to be any graver with the dilation 
than without. In two of his three cases the motor function 
of the stomach seemed normal several months after the pro- 
longed course of daily lavage of the fasting stomach. The 
third infant succumbed to an intercurrent infection at the age 
of 4 months. 

Scabies in Infants.—In infants scabies assumes a pustular 
form, Lemaire remarks, and the differential diagnosis may 
be puzzling unless the soles are examined. The aspect of the 
sole of the infant will often clear up the diagnosis in dubious 
cases of itching dermatitis. He reports two cases which 
confirm that an infected scabies may prove fatal for a young 
infant. A transient bacteriemia entailed foci of infection in 
viscera, lungs and meninges. In one of the infants an accom- 
panying eczema blanched out as a pulmonary focus became 
aggravated. The pulmonary focus and the general condition 
improved under baths, etc., which brought the eczema out 
again. He has on several occasions noted this coincidence. 
with the final recovery of the child. 

Infant Welfare Work.—This communication describes the 
workings of the station at Mainville-Draveil which includes 
the placing of infants with women already nursing a child. 
This centre d’élevage is proving very successful in connection 
with the well baby clinic once a week and social service in 
the homes. 


Paris Médical 
June 11, 1921, 11, No. 24 


Acute Toxemic Appendicitis Without Peritonitis. Descomps.—p. 469. 
Influenza in Young Children in Manchuria. T. Suzuki.—p. 473. 
Radium Treatment. M. d’Halluin.—p. 475. 


Function After Chopart’s Amputation. C. Roederer.—p. 478. 
June 18, 1921, 11, No. 25 
*Filtrable Neurotropic Viruses. P. Harvier.—p. 485. 


*Radium Puncture of Uterine Cancers. A. Schwartz and Richard.— 
p. 493. 


Mixed Tumor of Roof of Palate. Neégrié.—p. 496. 


Neurotropic Filtrable Viruses.—Harvier reviews the present 
status of our knowledge of the virus of rabies, of epidemic 
poliomyelitis, and of epidemic encephalitis. Each of these 
diseases can be transmitted by inoculation of nerve centers, 
and the two latter by inoculation with nasopharyngeal secre- 
tions from the sick and from carriers. Different animal 
species show a different susceptibility, and there is no crossed 
immunity to these three diseases. Epidemic encephalitis has 
given negative results to date in respect to vaccination and 
neutralization of the virus by serum. 


Radium Puncture—The radium emanation needles are 
plunged into the region of the uterine cancer, working 
through a laparotomy incision, to supplement the radium tube 
in the vagina. Two cases are described to show the advan- 
tages of this method. The cure has been complete for five 
months to date in one woman of 37. The other patient did 
not return to complete the course, and died not long after. 

June 25, 1921, 11, No. 26 
Recent Progress in Orthopedics. P. Mauclaire.—p. 501. 
*Enteroptosis of Liver Origin. R.-Glénard and Rouzaud.—p. 506. 
Headache with Periodical Mania. G. Halberstadt.—p. 513. 

Enteroptosis of Liver Origin—Glénard and Rouzaud in 
reviewing the field of visceral ptosis say that there are few 
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pathologic conditions in which the treatment varies so widely 
from physician to physician as this. Their own study of 13 
women and 11 men with enteroptosis showed that the metabo- 
lism was sluggish, the blood pressure low, the viscosity high, 
pointing to insufficiency of the liver functioning. This may 
be secondary to enteroptosis of mechanical origin, but in a 
certain proportion of cases the enteroptosis developed in con- 
sequence of primary disease of the liver. In his practice at 
Vichy Glénard found that 25 to 33 per cent. of all seeking 
relief there had pronounced sagging of the viscera, although 
this ptosis had seldom been recognized. The Vichy waters, 
restoring practically normal conditions in the liver, seemed to 
cure the tendency to ptosis at the same time. In 9 such cases 
the liver disease was of infectious origin (typhoid, malaria, 
etc.); in 19 of toxic; 28 traumatic, and in 12 of nervous 
origin, from grief, fright or overstrain. The resulting con- 
gestion of the liver impedes the portal circulation and tends 
to induce enteroptosis, both mechanically and by the results 
of its impaired functioning. Conditions may right themselves 
later by a process of compensation and by the return of the 
liver to normal. 

To regard enteroptosis, he says, as belonging only to sur- 
gery, is to mistake a single accident, a complication, for the 
whole general condition. Of course constricting bands and 
cicatricial adhesion impeding bowel functioning require 
operative relief. But otherwise, the treatment of enteroptosis 
should be with an abdominal supporting girdle; laxatives, 
especially sodium sulphate, in small doses; a diet with meat 
predominating, and a course of alkaline mineral waters of 
the Vichy type. These medical measures are indispensable 
likewise after any operation for enteroptosis. He advises to 
give a preliminary course of the mineral waters before pro- 
ceeding to operate; it will frequently render surgical inter- 
vention unnecessary. 

Schweizerische medizinische Wochenschrift, Basel 

June 9, 1921, 51, No. 23 

The Active Substances in Ergot K. Spiro and A. 
*Results of Meniscus Operations After Industrial Accidents 

p. 529 


Stoll.—p. 525 
J Dubs.— 


Relations Between Exophthalmic Goiter and Tuberculosis. H. Steck.— 
p. 535 

*Cholecystitis at Basel A. Vischer p. 538 Cone’n. 
Meniscus Operation After Industrial Accidents.—Dubs 


results and disability from the stand- 
point of accident insurance. His tables show that only 17.5 
per cent. of the 40 insured workmen have regained full earn- 
ing capacity since the operation on the ruptured meniscus, 
and 82.5 per cent. have received workmen’s compensation for 
permanent disability. In in men that 
were not insured against accident, 80 per cent. have regained 
full earning capacity, free from any subjective or objective 
His tabulated data teach that the decision as 
to the outcome of a meniscus injury should never be made 
until a year at least after the operation. Conditions whicl 
seem irreparable at first may gradually right themselves. 


discusses the remote 


taud’s similar series 


disturbances. 


Acute Cholecystitis—Previous instalment mentioned on 
p. 410. 
Policlinico, Rome 
June 13, 1921, 28, No. 24 
*Serodiagnosis of Syphilis. S. de Villa and A. Ronchi.—p. 811. 
*Fulminating Urine Fever E. Pirondini.—p. 816 


Serodiagnosis of Syphilis—De Villa and Ronchi have been 
applying all the known means for diagnosis by deviation of 
complement or flocculation in the serum and spinal fluid of 
syphilis suspects, seeking to determine the element respon- 
sible for the specific reaction. In their over 600 tests they 
also applied various modifications of the usual technic with 
different chemicals. The findings are tabulated but they are 
not ready to draw deductions from them as yet, they say. 


Fulminating Urine Fever.—Pirondini remarks that although 
the progress in technic has nearly banished fulminating 
intoxication from urine poisoning, yet it does still occur occa- 
sionally, fatal in a few hours. In a case in his own experi- 
ence, after operative treatment of stenosis of the urethra, the 
urine escaped both by the perineal buttonhole incision and 
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the urethra. On the eighteenth day dilatation was begun with 
a metal dilator, and proceeded smoothly, the patient in good 
condition, the urine clear. In less than three hours rigors 
developed, with temperature up to 41.9 C. and the man died 
in coma nine hours after the first attempt at dilatation, six 
hours after the first chill. He queries whether an anaphy- 
lactic factor is involved, and compares this case with a 
similar experience in a man with cancer of the prostate. The 
chills and high fever followed an attempt to introduce the 
urethroscope which revealed metastatic stenosis. The alarm- 
ing condition persisted for fifteen minutes and then gradually 
subsided. In a third case, reported by Ricci, the dilating 
procedure had proceeded regularly for several sittings, but 
two hours after the last one chills and high fever developed, 
with death in coma the twelfth hour. The danger seems to 
be from the penetration into the circulation of toxic sub- 
stances during micturition after a dilating procedure which 
may have induced some erosion in the urethral mucosa. If 
the urine in the bladder can be diluted or disinfected, this 
danger is reduced, but this was supposed to be mechanically 
impossible in Pirondini’s fatal case, and in the others had not 
been thought of. 

June 20, 
*Revaccination During Epidemic Smallpox. A. 
*Testicle Anomalies. A. Balduzzi.—p. 850. 


Paraffin Tumor in Scrotum. Santi Bivona.—p. 854. 
Inherited Morbid Taints. Monteleone.—p. 856. 


1921, 28, No. 25 
Ilvento.—p. 843. 


Revaccination During Epidemic Smallpox.—lIlvento ana- 
lyzes some recent epidemics of variola in Italy to show that 
the protection conferred by a positive vaccination is very 
slight for the first two weeks afterward, if it can be said to 
protect at all. The protection is more reliable by the end of 
the month, and it grows more potent as a few years pass, 
but individual conditions modify its duration. 


Testicle Anomalies.—Balduzzi is inclined to regard reten- 
tion ef a testicle as a predisposing factor in hernia, an 
evidence of a general tendency to abnormal development. He 
describes some cases, and remarks that no instance of it was 
found among 1,000 soldiers while the anomaly was noted in 
0.226 per cent. of 570 convicts. 


Riforma Medica, Naples 
June 11, 1921, 37, No. 24 


Loeb’s Stain for Gonococci No Improvement. L. Vercellino.—p. 553 
*Manifestations from Pilocarpin in Brain Lesions. C. Besta.—p. 553 
*Sclerous Perinephritis. A. Cassuto.—p. 556. 

*Tuberculosis of the Myocardium. E. Benvenuti.—p. 558. 

Progress in Medical Education. A. Lustig.—p. 560. 

Infectious Erythema in Children. A. Muggia.—p. 


562. 


Action of Pilocarpin on Brain Lesions.—Besta had occa- 
sion to inject pilocarpin in 200 cases of wounds of the brain. 
He found that the drug induced characteristic symptoms 
according as the injury was in different areas and at different 
depths. He therefore calls attention to this harmless and 
simple means for revealing the existence of lesions in the 
brain, and localizing them, possibly in the absence of al! 
other diagnostic findings. His research revealed a scope of 
influence from pilocarpin on the autonomic vegetative system 
beyond anything previously suspected. The findings confirm 
those obtained with ether in cases of cerebral injury; spasms 
and contracture occur, with exaggeration of the reflexes, 
when ether is given after a brain wound. The pilocarpin 
induced tremor of one arm, or jacksonian epilepsy, or lacri- 
mation or salivation, exaggeration of reflexes or other mani- 
festations, the type differing with the site of the lesion, as he 
explains in detail. 

Hyronephrosis with Perinephritis.——Cassuto calls attention 
to the enormous sclero-adipose perinephritis in the man of 
44 with calculi in the hydronephrotic kidney. 

The Heart in the Tuberculous.—Benvenuti gives an illus- 
trated description of a-case of a large tubercle in the myo- 
cardium of the young man who had succumbed to the prog- 


ress of the heart disease in the course of pulmonary tuber- 
culosis. 


Rivista Critica di Clinica Medica, Florence 
May 15, 1921, 22, No. 14 


Splencmegalia with Polycythemia, M. Bufalini.—p. 157. Conc’n. 
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May 25, 1921, 22, No. 15 


*Transitional Forms of Hereditary Ataxia. G. Taddei.—p. 169. 
Fractional Analysis of Stomach Content. D’Arbela.—p. 178. 


Transitional Forms of Hereditary Ataxia.—In the case 
described by Taddei, the young man had unmistakable 
inherited syphilis and, in addition, presented all the symptoms 
characteristic of Friedreich’s ataxia and some of the symp- 
toms of Marie’s hereditary cerebellar ataxia. The Friedreich 
and the Marie types must thus be regarded as different forms 
of the same disease, not as separate morbid entities. 


June 5, 1921, 22, No. 16 
"Case of Quincke’s Edema with Urticaria. C. Alessandri.—p. 181. 
Cone’n No. 17, p. 193. 


Quincke’s Edema with Urticaria.—The father of the patient 
of 18 was a hard drinker, but the young man had always been 
supposedly healthy until in 1919 he was jailed for twelve days 
on account of rioting. Since then he has had recurring angio- 
neurotic edema with intense pruritus and urticaria, rebellious 
for months to all measures until 0.5 gm. of peptone was given 
by mouth half an hour before each of the three meals of the 
day. Under this antianaphylaxis, the morbid tendency grad- 
ually subsided to a complete cure, permanent during the four 
months to date. 


Archivos Espafioles de Pediatria, Madrid 
April, 1921, 5. No. 4 


Schick Reaction in Diphtheria. Mumnoyerro and Ramos Acosta.—p. 193 
*Tendon Transplantation for Radial Paralysis. Riosalido.—p. 210. 


Tendon Transplantation for Radial Paralysis.—Riosalido’s 
colored plates show the technic and perfect outcome of trans- 
plantation of the tendons of the flexor muscles to counteract 
radial paralysis. The transplanted muscles are flexors and 
they have to be trained to extension. The intelligence of his 
patient, a young man of 16, undoubtedly cooperated in the 
prompt success. The paralysis was the result of an osteo- 
myelitic focus in the humerus, with fracture of the bone. The 
tendon operation was a modification of Jones’ technic, sever- 
ing the muscles through an incision on the palmar side. The 
proximal stumps were then brought out on the dorsal side 
through the soft parts, and were sutured to the extensors, to 
the thumb extensor separately, and to the bunched finger 
extensors. 


Brazil-Medico, Rio de Janeiro 
May 21, 1921, 35, No. 21 


*Treatment of Anaphylactic Phenomena. A. de Vasconcellos.—p. 259 
The Influence of the Sea on Health. J. Drummond.—p. 262. 


Treatment of Anaphylaxis——De Vasconcellos gives an able 
summary of the history of anaphylaxis, the anaphylactic 
shock and the attempts to utilize it in therapeutics and in 
functional tests. He cites Danysz’ theory that the action is 
due to an influence on the nervous system, and relates that 
the latter’s method of treating chronic intestinal disease, 
eczema, asthma, neurasthenia and insomnia by antigens 
derived from the patients’ stools, is proving as effectual in 
his hands as in Danysz’ own experience with cures in 80 per 
cent. In five cases of epilepsy, in private practice, and in a 
number of hospital cases—all adults—the seizures seem to 
he milder and the intérvals longer. Chronic constipation is 
also favorably influenced. He gives these entero-antigens by 
the mouth or subcutaneously. The visible, palpable and proven 
benefit in his experience testifies, he reiterates, to the value 
of this form of therapeutic antianaphylaxis. 


Revista Mexicana de Biologia, City of Mexico 
May, 1921, 1, No. 5 
Importance of Study of Biology. A. Aragén.—p. 203. 
*Meat of Cattle with Malignant Edema. S. J. Bonansea.—p. 208. 
The Interval Since Death as Estimated from the Blood Findings. 
F. Castillo Najera.—p. 213. 
Action of Lichens on Plant Hosts. Guillermo Gandara.—p. 215. 


Meat of Cattle with Malignant Edema.—tThe cattle had 
Deen vaccinated against anthrax but this did not prevent 
malignant edema from decimating the herd. The meat from 
the sick cattle did not seem to induce any disturbances among 
those that ate it or handled it. 





Semana Médica, Buenos Aires 
May 19, 1921, 28, No. 20 
*Encysted Pelvic Abscess. G. Bosch Arana.—p. 569. 
*The Pituitary and Gestation. Manuel Luis Pérez.—p. 580. Conc’n 

Rectal Access to Pelvic Abscess.—Bosch Arana refers to 
an encysted abscess in the pouch of Douglas, for which 
appendicitis is usually responsible. In two of his three cases 
of the kind, the symptoms had been mistaken for kidney colic 
or acute colitis. The clinical picture includes pain in the 
hypogastrium, pollakiuria, pains in the lumbar region and 
bowel, with frequent desire for defecation. His illustrations 
readily explain these symptoms and show how rectal evacua- 
tion is logical and simple. He uses for the purpose a twin 
drain tube. It is like two stout catheters soldered together, 
with openings in the curving tips which are introduced into 
the abscess cavity. One tube serves for injection of the dis- 
infecting fluid; the other has three openings below for drain- 
ing the rectum. The only incision is that through the rectal 
wall into the abscess, and this is laved by the fluid with 
which the abscess is rinsed out. The gases and feces pass out 
readily through the ample fenestrated tube while the abscess 
cavity can be flushed at will. By clamping the outflow tube, 
the rectum can be flushed likewise. The twin drain tubes are 
left in place otherwise unmolested for from five to seven days 
as required. The temperature drops, and without the dangers 
of a laparotomy or other intervention beyond the simple 
rectotomy, recovery is soon complete. The patient is kept 
from having bowel movements, as after an operation for piles, 
until the tubes are removed. Then a purge is given and the 
rectal incision heals spontaneously. 

The Pituitary and Gestation.—Pérez summarizes what is 
known in regard to the physiology of the pituitary, and the 
effects of its removal in gravid and nongravid animals, 
describing his own research in this line with twenty-three 
dogs. These and other experiments have demonstrated, he 
thinks, that the pituitary hypertrophies during gestation, 
testifying to exaggerated functioning. The pituitary ean he 
easily removed, but in gravid animals this is inevitably fatal 
in a few hours; of the nongravid male and female dogs, only 
33 per cent. survived the hypophysectomy. 


Siglo Médico, Madrid 

May 21, 1921, 68, No. 3519 
Seashore Resorts in Psychoneuroses. E. Fernandez Sanz.—p. 477 
“Roentgen-Ray Treatment of Metrorrhagia. J. and S. Ratera p. 479 
*Treatment of Scoliosis. J. Decref.—p. 480. Cont'd. 
*Syphilis.as a Factor in Epilepsy. C. A. Bambarén p. 485 Cone’r 
Tetanus Localized in the Members. E. Chauvin.—p. 487. Cont'n 

Roentgen Ray Treatment of Metrorrhagia.—The Rateras 
report here a case of recurring profuse hemorrhages from a 
small fibroma of the uterus in a woman of 45. She had lost 
13 kg. in weight during the last two months. Under deep 
roentgen-ray treatment, with twelve fields, to a total of 300 X 
units in thirteen days, the hemorrhagic tendency subsided 
completely. 

Scoliosis and Its Treatment.—In this instalment of Decref’s 
study of habitual scoliosis he emphasizes the importance of 
being on the alert to detect scoliosis in its incipiency and 
ward off further damage. He emphasizes the necessity for 
watching out for endocrine insufficiency and giving the proper 
organotherapy to restore the balance in the ductless gland 
system. The proportion of girls with scoliosis is much larger 
than of boys—the puberty process seems to be more complex 
in girls. But once installed, the scoliosis in boys is of a 
graver type, probably because boys and youths do harder 
physical work. The physician’s main task is to watch out for 
and correct the tendency to scoliosis in its early stages. He 
warns that braces in this first stage do more harm than good. 

Syphilis as Etiologic Factor in Epilepsy.—Bambarén draws 
the balance sheet of the conception of syphilis, inherited or 
acquired, as a factor in epilepsy, citing testimony for and 
against it, including a number of articles in THe Journat, 
and Levy Bing’s thirteen cases of essential syphilis with an 
unmistakable history of syphilis in all, and remarkable 
improvement under treatment for syphilis. He remarks in 
conclusion, “How difficult it is for new ideas to gain a foot- 
hold,” as his comment on Striimpell’s denial that inherited 






































































498 


CURRENT 


iilis has ever been conclusively demonstrated as a factor 


sential epilepsy. 


Archiv fiir Verdauungs-Krankheiten, Berlin 


l, 37,-% 6 
Syphilitic Gastric Ulcer. W. A. Brams.—p. 375. 
D ‘leer Under Age of Ten. J. Alsberg.—p. 396 

( Int nal Disturbances in Malaria E. Lyon.—p. 407. 
Syphilitic Gastric Ulceration— rams has found only 7 
ist n record in which the necropsy findings confirmed the 
il hist rv, ut 30 other cases the course afforded pre- 
iptive evidence of the syphilitic nature of the disturbances. 
€ epigastrium scems the most frequent and essen- 
al symptom; the pains were of different types. They did 
ot spread as a rule, but in a case personaliy observed, the 


+} 


he left in front. Connection 


usually evident, irrespective of the quality 


upward toward 


re meals Wa 


the food. The intermittent or constant pains were relieved 

n the early stages by heat, alkalies, etc., and by vomiting; 
the pain stopped when the stomach was emptied, even in 
advanced cases. Hematcmesis occurred in 13 cases. Vomit- 
ing was profuse, coming on from one and a half to three 
he after the meal. Sarcina and Boas-Oppler bacilli were 
ever found, and lactic acid only in 3 of the total 37 cases. 
In 14 cases no free hydrocloric acid was found, and in 6 
others extreme subacidity. A palpable tumor was evident in 
25 case and in 18 the epigastrium was vaguely tender. 
yphilitic changes in the liver were found in 3 of the 7 

necropsy cases, and enlargement of the spleen in 3 of these 
i] 1 other case. A positive Wassermann reaction is not 
e as the proportion of syphilitics is so large every- 


The anemia and emaciation may suggest cancer, and 


benefit may follow treatment as for syphilis even in 
alignant disease Only when the benefit is durable is it 
( \ sudden onset and freedom from pain in the inter- 
al wmt to tabes 


Duodenal Ulcer in Children.—Alsberg found an old healed 


il ulcer in a child of 2 along with a recently perforated 
ation The child recovered after suture of the ulcer and 
ent tom The prognosis is generally grave, as 
Ss eldom diagnosed until too late. In the case 


ed the melena and vomiting were ascribed to invagina- 


the possibility of duodenal ulcer in so young a child 

! onsidered. Transfusion of blood after profuse 

na may render good service. If the condition permits, 

’s method of drawing up the pylorus with threads, 
vastro-enterostomy promising; this was the technic 


Beitrage zur klinischen Chirurgie, Tubingen 
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! Ba ! i Reaction Hype a vd iteral Circula 
Devel W K H . p 
*Hip Joint Disea R. Schert p. 20 
al i £ G r After Shifting A. Strauli p. 44 
* Operative Treatment f Exophthalmic Goiter E. Bar p 87. 
\ ssory Intrathoracic Goiter H. C. Brunner p. 114 
Gallstone Ileus K. Sch'apf p. 122 
ithology of Single Kidney, ete A. Brunner p. 136 
gn Bodies in A ind Food Passages T. Hug p. 153. 
‘ ts in Mesentery Omentum R. Campell.—p. 165 
*Mammary Cancer FE. Wiesmani p. 181 
*Fatal Hemorrhage After Tracheotomy K. Schlapfer p. 212 


Estimation of Hip Joint Disease——Scherb emphasizes the 
importance of analyzing the functional capacity of the dis- 
eased hip joint as an aid in diagnosis, prognosis, and in esti- 
He gives an illustrated 
description of an apparatus—the ischiometer—devised for the 
purpose of control of function, and reports some illustrative 
examples of its records to show its clinical value. 

Retrogression of Goiter After Shifting of Part of the 
Thyroid.—A man suffocating from the pressure from a very 
large old retrosternal goiter was relieved by shifting forward 
the large lower pole of the thyroid. Nothing else was 
attempted, but after healing by primary intention the goiter 
retrogressed until in seven months the neck was of normal 
aspect. After an interval then of two or three months, the 
thyroid began to enlarge again and the man died at the 
seventeenth month. Strauli’s operation was practically an 


mation of conditions generally. 
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exothyropexy, and he compares with his case those on record 
in which this operation was done. The mechanical conditions 
for carrying away the blood and secretion are evidently modi- 
fied by such interventions, and this explains the changes in 
the goiter thereafter. 

Operative Treatment of Exophthalmic Goiter.—Bar relates 
that on the whole the expectations were realized in the 27 
cases described tfeated by ligatures or partial resection. No 
aggravation occurred in any instance. All were improved 
except 3, and a complete cure was realized in 13 cases. There 
vas recurrence later in 6 cases, but the recurrence was tran 
sienf in most and was not severe in any. The results 
obtained in recent, florid cases, primary or secondary, 
nut even in atypical, chronic improvement may be 
anticipated with confidence, and restoration of the earning 
capacity. Recurrence of the goiter is most 
endemic foci. 


best 
were 


cases 
common in 


Foreign Bodies in Air or Food Passages.—Hug reviews his 
extensive experience with a nutshell, fishbone, pill or othe: 
foreign body in the esophagus or bronchus, and extols the 
immense assistance rendered by endoscopy in their removal 

Mammary Cancer.—Wiesmann says that 30.5 per’cent. are 
still living of the 106 women with mammary cancer given 
operative treatment in Brunner’s service, 1896-1916. In 

f the cases with recurrence, it did not develop until 
an interval of three years. 

Fatal Hemorrhage After Tracheotomy.—The fatal hemo: 
rhage occurred during quiet sleep, seventeen days after th: 
tracheotomy in a case of diphtheria, and six days afte 
detubation. In this as in ‘several similar cases compiled 
some small phlegmon was responsible for the arrosion an 
hemorrhage. The cause was unmistakably some injury du 
ing the tracheotomy, during the hooking back of the sof 
parts. Defective hemostasis may be incriminated in som 
Such cases teach the necessity for extremely gent! 
manipulation of the tissues and scrupulous hemostasis. 


four 
afte) 


Cases. 


Deutsche medizinische Wochenschrift, Leipziz 
1921, 47, No. 23 
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Bornstein.—p 

“Vegetative Nervous System in Exophthalmic Goiter K. Grune 
648 

Gonad Function with Psychic Disturbance. E. Kretschmer g. 64 
War Diet and Breast-Fed Infants. O. Bossert.—p. 650 
Peculiar Pain in Flatfoot. K. Immelmann.—p. 651. 
Gangrene of Leg After [lluminating-Gas Poisoning Riedel! p. 6 
Perforation of Gastric Ulcer. De Bruine Ploos van Amstel.—p. 6 


Lichenoid Dermatitis of Both Eyelids. Fumio Yano.—p. 652 


Furstenau-Actinimeter and Dosage of Ultraviolet Rays Furstena 
Pp 653 

Milk Dilution in Infant Feeding Fetscher p. 654 

Mechanism of Sex Transmission r. Péterfi.—p. 655. Cone'n. No 
| 682. 

Infants Who Do Not Thrive Properly L. Langstei: p. 657. 

Gallstone Ileus P. Briack.—p. 658. 

Treatment of Frostbite Busch p. 658. 


Influence of Operation on Thyroid as Affecting the Auto 
nomic Nervous System in Exophthalmic Goiter.—Grunenberg 
reports that in twelve exophthalmic goiter patients and tein 
cases of hyperthyreosis the excitability of the vegetative auto 
nomic nervous system was tested before and after operation 
Before the operation, the patients showed, for the most part, 
a sympatheticotonic, but a minority presented a normal, ty) 
of the epinepbrin blood-pressure curve after injection of | 
mg. of epinephrin. In the group with the normal parabolic 
curve, pronounced lymphatism was always present. Afte! 
the operation, the excitability of the sympathetic system grad- 


ually decreased, so that the sympatheticotonic epinephrin 
blood-pressure curve became normal. In some cases it 
became even markedly vagotonic. The results of other 


functional tests of the vegetative autonomic nervous system 
corresponded to these findings. At the same time, it was 
established that in sympatheticotonic subjects the course of 
the epinephrin pulse curve corresponds closely to the blood- 
pressure curve. In spite of marked and rapidly increasing 
blood pressure, there is no primary retardation of the pulse. 
The result of the investigations points to an elective sensitiz- 


ing effect of hyperthyroidism on the sympathetic nervous 
system. 
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Peculiar Pain in Flatfoot—Immelmann states that the 
patient complains of a sharp pain in the region of the balls of 
the toes when he walks. On examination of the metatarsopha!- 
angeal joints between two fingers, the patient usually admits 
the existence of typical pressure pain when pressure is 
-xerted on the second or third joint, or (occasionally) on 
several joints at the same time. Further examination will 
ilways reveal a mild type of flatfoot. According to Hoffa, 
this pain is caused by irritation of the terminals of the nerves 
of the joints, particularly the articular branches of the 
anterior tibial nerve, occasioned. by overstretching of the 
irticular ligaments. We can rid the patient completely of 

is pain in a short time by prescribing a metal insole that 
extends from the heel to the balls of the toes, whereby the 

eight on the foot is shifted back to the middle of the foot, 
nd the weight is thus taken off from the paining joint. 


Deutsche Zeitschrift fiir Chirurgie, Leipzig 
June, 1921, 1463, No. 1-2 
ymphosarcoleukemia. T. Diemer.—p. 1, 
\cute Necrosis of the Pancreas. H. Zoepffel.—p. 24. 
Cysts on the Intestines. H. Steindl.—p. 44. 
largol in Surgery and Gynecology. K. Boese.—p. 62. 
rgical Tuberculosis. P. P°-rass.—p. 85. 
.careeration of Entire Small sntestine. E. Hempel.—p. 119. 
cep Lymphangioma in the Neck. H. Godde.—p. 135. 
Lymphesarcoleukemia.—Diemer reports the case of a pre- 
uusly healthy man of 42 who had influenza after serving 
ugh the war, and first one and then the other femur frac- 
ed spontaneously. All the lymph glands became enlarged, 
the blood showed typical lymphatic leukemia. Other 
ntaneous fractures developed, and the assumption of 
iphosarcomatous degeneration of the bone marrow and 
iphatics was confirmed at necropsy. The reaction to 
enic had been suggestive during life. The development of 
lesions and fractures had been strikingly symmetrical. 
single organs, like the spine, showed symmetrical 
angement of the lesions in each half. 
Acute Necresis of the Pancreas.—Zoepffel was able to save 
» of five operative cases of this kind since 1913, and he 
mpares these cases with ten on record with only one 
overy. There was extensive retroperitoneal extravasation 
blood at the first attack of “pancreas apoplexy” in these 
_ or repeated exacerbations of the acute necrosis of the 
creas. In one of his cases, the young man of 19 had been 
ing symptoms at intervals for three years, interpreted as 
‘stone colic. The pains were in the liver region and spread 
back and shoulders, and were accompanied by slight jaun- 
-e. Finally an exceptionally violent attack with repeated 
miting of blood much weakened the patient, and the abdo- 
n was tender throughout but most sensitive in the left 
wer quadrant. Perforation of the gallbladder seemed the 
most plausible explanation of the grave condition of the 
extremely emaciated young man, but the laparotomy revealed 
the pancreas in a lake of fresh and old blood, resembling the 
ondition with a ruptured tubal pregnancy. The entire 
dominal cavity was rinsed clean, an opening made in the 
left lower abdominal cavity for drainage, and saline infused 
subcutaneously and by the vein. The tampons in the bleed- 
ing area were all removed, one by one, in seventeen days. 
There was a movement of the bowels the third day and regu- 
larly thereafter. The young man had always been a_hearty 
eater, fond of sweets. As the irritating, purulent, flaky secre- 
tion kept oozing from the drain, he was put on an anti- 
diabetes diet with large doses of sodium bicarbonate and 
under the influence of this the fistula healed by the end of 
the seventh week. In the meantime the patient had rapidly 
recuperated, gaining 17 pounds in the first three weeks. In 
Caro’s case there had been symptoms for ten years before 
the operation. The hemorrhagic tendency may have been 
from embolic processes or a general tendency from toxic 
action from the decaying pancreas tissue. The blood may 
pass through the outlet of the pancreas into the duodenum and 
be vomited up. In this case the hematemesis is a sign of 
severe hemorrhage in the pancreas. Gallstones were found 
in some of the cases but not in the two with recovery here 
mentioned. 


Gas Cysts in the Abdomen.—Steind! reports that pure cul- 
tures of an anaerobic bacterium were obtained from the gas 
cysts studding the intestines of the man of 67 with typical 
cystoid pneumatosis. These bacteria must get into the lymph 
stream through some erosion in the bowel mucous membrane, 
and the single cysts result from the dilatation of the lym- 
phatics as their outlets become clogged, and the gas produced 
by the bacteria accumulates in them. 


Treatment of Surgical Tuberculosis.—Only 4.2 per cent. of 
Harrass’ 191 cases of surgical tuberculosis terminated fatally. 
The cures and improvement in the other cases under com 
bined heliotherapy and operative measures justify the highest 
hopes when treatment can be applied before the process has 
become as severe as was the rule in these cases. Especially 
encouraging are the results of heliotherapy as a preliminary 
and supplement to resection. Kidney, epididymis and testicle 
tuberculosis proved constantly so refractory to heliotherapy 
that no time now is wasted on this before operating. In 16 
cases of a tuberculous process in the talocrural joint, only 
56.2 per cent. were cured, and 56.5 per cent. in the 23 knee 
cases, but all were cured of the 4 shoulder cases and 583 
per cent. of the 12 cases of caries of the pelvic bones, and 80.5 
per cent. of the 36 cases of vertebral caries. The age does 
not seem to affect the outcome with heliotherapy. The cur: 
of 71.4 per cent. of 21 cases of hip joint processes confirms 
the value of heliotherapy in such cases; 12 of the 21 in this 
group were over 25 years old, including 2 in the forties. He 
declares that results such as he reports call for application 
of heliotherapy on a large scale for surgical tuberculosis, 
but he emphasizes that provisions must be made for the 
course of treatment to be long enough to accomplish its pur 
pose. From five to thirty-five months was required in the 
rib caries cases, with an average of fourteen months. The 
sanatorium in his charge is at Durrheim in Baden, 700 meters 
above the sea, and he does not trust exclusively to helio- 
therapy, with or without resection, but combines mineral 
baths, iodoform glycerin and tuberculin treatment as indicated 
in the individual cases. Besides a children’s sanatérium, 
there is one for soldiers with surgical tuberculosis. 

Retrograde Incarceration of Small Intestine in Hernia. 
Almost the entire small intestine had slipped down into the 
huge right femoral hernia, in the middle-aged woman, but 
ali operation restored conditions to clinically normal. The 
traction had modified the circulation in a way to confirm the 
“zugarkade” theory. 


Monatsschrift f. Geb. u. Gynikologie, Berlin 
June, 1921, 54, No. 6 

*Bilirubinemia in the New-Born. K. Hellmuth.—p. 341. 

Etiology of Embryomas. F. C. Geller.—p. 352. 
*Cancerous Ovarian Dermoid Cysts. D. Eisenstadter.—p. 360. 
“Correction of Rectovaginal Fistula. W. Ritbsamen.—p. 367. 

Bilirubinemia in the New-Born.—Hellmuth found that the 
bilirubin content of the blood in fifty healthy women at term 
and during childbirth was no higher than in normal con- 
ditions. A normal pregnancy does not injure the liver in thx 
sense of augmented production of bile pigment. He also 
declares that the piacenta in normal cofiditions does noi 
allow the passage of bile pigment from the fetus to the 
mother, as some assert. On the other hand, he states that 
the bilirubin content of the blood in the new-born is in a 
materially higher percentage than in the blood of adults, 
sometimes ten times the average proportion. His research 
on fifty just born normal infants confirms that insufficiency 
of the liver functioning is the main cause of jaundice in the 
new-born, but that an important supplementary factor is the 
changes which the, blood undergoes just before and after 
delivery, supplying a further hematogenous source for the 
bilirubin. This is confirmed by the delayed response to the 
diazo test for bilirubin—the delay testifying to a hemolytic 
source—and also the hematin line in the spectroscope. 

Cancerous Ovarian Dermoid Cysts—Eisenstadter states 
that in Halban’s service at Vienna three of the sixteen 
ovarian dermoids in the last ten years were the seat of malig- 
nant disease, in a total of 209 operative ovarian tumors. 
One of the three cancer patients succumbed to postoperative 


pneumonia, the others to metastases in bladder or mesenteric 
glands. 
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Treatment of Rectovaginal Fistula.—Riibsamen applied the 
technic described with illustrations in two cases of radium 
fistula, and in two congenital and one traumatic fistula, in 
ill of which it proved a complete success although healing 
was by primary intention only in two of the latter group. 
rhe essential part of the technic is that the anterior portion 
f the sphincter ani is mobilized and shifted forward, so that 
as the sphincter contracts it includes the sutured fistula in 
its contracting area. He warns that, after a radium burn, 
fully two years must be allowed to elapse before attempting 
an operation of the kind. The cicatricial tissue does not 
vecome vascularized before this, and until this is the case. 
gangrene is almost certain to develop. Another patient died 
trom this cause, the operation having been done only a year 
atter the cervix cancer had been completely cured by the 
radium, There was a rectovaginal and also a vesicovaginal 

lium fistula in this case, and the woman succumbed to the 

stoperative gangrene. 


Miinchener medizinische Wochenschrift, Munich 


June 3, 1921, 68, No. 22 

cedu for Testing Vascular Function P. Morawitz and G. Det 

q ». 659 
Management of Infected Abortions. H. Schottmiller.—p. 662 
\bortive Treatment f Primary, Negative Syphilis Mulzer p. 664 
M clism in Medicins E. Bleuler p. 666 
Import of Blood Platelets in Blood Examinations. Stah!.—p. 667 
lreatment of Gonorrheal Rheumatism. J. Saphier.—p. 668 


Clinical Aspects of Epidemic Encephalitis. G. Kahlmeter.—p. 669 

Spread of Syphilitic Infection by Lymph Glands in Seronegative Period 
f Primary Stage Eicke and Schwabe.—p. 671 

freatment of Torticollis E. Speer.—p. 672. ; 

Roentgen Treatment of Pointed Condylomas. F. Matt.—p. 674 

Plastic Operations on the Urethra F. Kroh.—p. 675 


Operation on Trachea by Using Tracheoscope B. Tenckhoff p 676 
eas ited Injections of Blood in Pernicious Anemia. A. Waag Pp. 677 
"1 ental Remnants After Births at Term k Engelhorn p 677 
Painless Evacuatior f Body Fluids by Puncture Franke.—p. 679 


Treatment of Infected Cases of Abortion—Up to 1910, 
hottmiiller treated all cases of abortion by manual evacua- 
tion. with the exception of cases complicated by parametritis 


= 
or salpingitis and those in which gonorrhea was diagnosed. 
[he mortality rate with such methods was 3 per cent. 
During the period from 1910-1914 the mortality was reduced 
to 1.5 per cent. in 1,500 digitally evacuated abortions, prob 
thly owing to the fact that since 1912 the abortions infected 
vith hemolytic streptococci have no longer been evacuated. 
lhe total number of abortions in this period was 2,000, with 
a mortality of 7.4 per cent. Schottmiiller then gives the re 
sons that induced him since August, 1914, to abandon digital 
evacuation entirely and to use only Winter’s abortion forceps 
and a large. blunt curet for removing portions of the fetus. 
He proved definitely that during manual evacuation of the 
infected uterus, through the finger introduced into the uterus 
ind the pressure exerted by the other hand on the uterus from 
vithout, the pathogenic bacteria that are present in large 
numbers on the “endometrium are pressed directly into the 
pen vascular lumina; for in 77 per cent. of the cases imme- 
liately after manual evacuation pathogenic bacteria (and 
only such) were found in the blood stream. 

Repeated Small Injections of Blood in Pernicious Anemia.— 
Waag refers to the surprisingly good results secured of late 
by the profession through the use of repeated small doses of 
whole blood injected subcutaneously in pernicious anemia. 
Pappenheim recommends the method because it is simple, 
conservative and free from severe, febrile sequels. Carnot 
interprets the improvement that follows as due to an increased 
erythropoiesis of the bone marrow. Waag reports in detail 
his remarkable success in treating a man who on admission to 
the hospital presented: hemoglobin content of blood, 25 per 
cent.; erythrocyte count, 285,000, and color index less than 1. 
After the usual arsenical preparations had failed, he injected 
subcutaneously into the thigh of the patient 5 c.c. of whole 
blood taken from the brachial vein of the donor. A like 
injection was given the following day. The effect was strik- 
ing. Two days after the first injection there was a marked 
improvement in the patient’s general condition. The hemo- 
globin had risen to 30 per cent. and the erythrocytes to 
1,500,000. The patient now received twice a week 5 c.c. of 
blood. In a week the hemoglobin content had become 35 per 
cent. and the erythrocyte count, 2,000,000. In four weeks the 
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hemoglobin was 55 per cent. and the erythrocyte count, 
2,600,000. The patient had gained about 13 pounds and felt 
well. Temperature was normal. The urine was free from 
albumin, sugar and urobilin. The patient had borne the injec- 
tions (nine in all, 5 cc. each) without other manifestation 
than a slight smarting sensation, which was relieved by hot 
compresses and ichthyol bandages. 


Wiener klinische Wochenschrift, Vienna 
June 2, 1921, 34, No. 22 
“Pressure of Bile in Man. W. Robitschek and M. Turolt.—p. 263. 
Lumbar Puncture and Syphilitic Exanthems. Schreiner p. 264 
Corrosion of Esophagus in the Gassed. S. Sternberg.—p. 265 
Reduction of Abdominal Fat at Laparotomies. Frist.—p. 266. 
“Dentation of Greater Curvature of Stomach. Barsony.—p. 267 

Secretory Pressure of Bile in Man.—Robitschek and Turolt 
state, on the basis of their investigations, that the bile in 
vertical tube 5.5 mm. in diameter (inside measurement) con 
nected with the hepatic duct reaches a height of from 210 t 
270 mm., which depends on the secretory power of the live: 
cells, intra-abdominal pressure and the condition of contra: 
tion of the musculature of the bile ducts. The pressure ma\ 
be influenced by drugs. Pilocarpin raises, papaverin lower 
the bile pressure. 

Dentated Outline of the Greater Curvature of Stomach. 
Barsony opposes the view that dentation of the greater cur 
vature of the stomach is caused by peristalsis or spasm. H 
presents evidence to prove that it is a sign of marked wrinh 
ling of the mucous membrane. 


a 


Zeitschrift fiir Kinderheilkunde, Berlia 
June 3, 1921, 28, No. 3-4 

“Case of Pure Pylorospasm. M. Mohr.—p. 111. 
Food Requirements in Myxedema. M. Ambrozi —p. 117. 
*“Convalescents’ Serum in Prophylaxis of Measles Rietschel.—p, 127 
*Monosymptomatic Hematuria in Children. E. Nassau. p. 133. 
“Convalescents’ Serum in Prophylaxis of Measles. F. vy. Torday.—p. 1 
Digestion Leukocytosis in Infants. L Adelsberger.—p. 156. 
Epidemic Encephalitis in Children. F. Hofstadt.—p. 190. 
“Spontaneous Gangrene of Feet in Two Children. H. Frenkel.—p, 


Pure Pylorospasm.—Mohr knows of only two cases 
record in which the symptoms had indicated stenosis of th 
pylorus but necropsy showed no trace of hypertrophy in thi 
region. He adds a third case to the list, the child dying whe: 
less than two months old from parenteral infection as the 
pylorospasm had begun to subside. 

Sonvalescents’ Serum in Prophylaxis of Measles.—Rietsche! 
hails as great progress the efforts in this line to protect the 
younger children against measles, and thus tide the younger 
ones past the danger age for measles. His own experience 
has confirmed the efficacy of the procedure, but how are we 
to obtain enough convalescents’ serum? Mothers are not 
willing to sacrifice their own children for the hypothetical 
protection of others, but they would be willing to give some 
of their own blood to protect their own children against 
measles. His‘experience indicates that the serum of adults 
who have had measles contains enough antibodies to protect 
young children against the disease or, if they contract it, 
attenuates it to a remarkable extent. Antibodies from the 
mother are probably responsible for the immunity of very 
young infants to measles. In one ward that had been exposed 
to measles, six of the infants were injected with serum from 
some nurses or interns, and two developed measles, mod- 
erately severe in one case and mild in the other, after an 
incubation of twenty days. Adults’ serum is thus not always 
a reliable preventive, but if further experiences confirm that 
it usually confers an exceptionally mild character on the 
disease, this may answer the purpose and may even prove to 
have special advantages. 

Monosymptomatic Hematuria in Children.—Nassau remarks 
that we are still in the period of collecting material on which 
to base judgment as to the import in children of hematuria 
for which no cause can be discovered. Mechanical, nutri- 
tional and infectious-toxic factors may cooperate in some 
cases, and after their removal there may be no further 
hematuria. But children who respond to slight causes with 
a tendency to hematuria should be kept under supervision, 
as a substandard vascular system, especially in the kidneys, 
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must be suspected. Some children at puberty display a ten- 
dency to both hematuria and albuminuria whenever the cir- 
culation through the kidneys is hampered. In 36 boys doing 
gymnasium work, he found erythrocytes in the urine after 
the exercise in 9 and albumin in one, the urine previously 
normal in all. Herbst has reported similar findings in 27 per 
cent. of 282 boys; in 11 per cent. tube-casts were also found, 
and the erythrocyturia was still more pronounced in these 
healthy boys after long walks. Hematuria is one of the most 
constant signs of scurvy. Finkelstein noted it in about 33 
per cent. of all infants with scurvy, but Nassau found it in 
82 per cent. of 22 children with scurvy. The red urine in some 
of the cases was the first sign of trouble. 


Convalescents’ Serum in Prophylaxis of Measles.—\on 
lorday inoculated 261 children with convalescents’ serum on 
thirty different occasions. They had all heen exposed to 
measles, but only 15 developed the disease. In some of these 
refractory cases the serum had not been obtained at the 
proper period as established by Degkwitz, that is, from the 
-eventh to the ninth day of convalescence. In every instance 
vhen the serum was injected between the second and sixth 
lay after exposure it proved an absolute protection, even in 
wards where measles had long been prevailing. The epidemic 
was completely arrested as soon as enough serum could be 
ytained to inoculate all the children. The amount of serum 
njected ranged from 7 to 22 c.c. at first, but in the latest 
eries of 81 children only 3.5 or 4 c.c. was used. The dura- 
ion of the immunity conferred can be estimated from the 
act that 3 of the children developed measles from seventy- 
wo to seventy-five days later. His article issues from the 
Budapest state children’s asylum which shelters on an aver- 
ige 250 sick and up to 150 well children. 

Spontaneous Gangrene in Children.—Frenkel has been able 
o find only fifty cases of this kind on record, and in them the 
pontaneous gangrene was traceable to measles, diphtheria, 
yphilis or other infectious process in all but one in which 
here was severe chlorosis and four with Raynaud's disease. 
He encountered two cases himself, almost simultaneously, 
oth in children with advanced pulmonary tuberculosis. In 
ne both feet were affected. 


Zeitschrift fiir urologische Chirurgie, Berlin 
Jan. 26, 1921, @, No. 1-2 
*Trigon of Bladder in Mammals. F. C. Krasa and R. Paschkis.-—p. 1. 
"Septum in Bladder. <A. Zinner.—p. 54. 
Diverticula of the Bladder. K. Simon.—p. 59. 
“Factitious Pyelitis. F. Necker.—p. 69. 
Cystography of the Bladder. H. Boeminghaus.—p. 92 


} 


Edematous Tumor in Trigonum. K. Paschkis.—p. 106. 


The Trigon in Mammals.—This study in comparative 
natomy embraces several specimens of twenty-four different 
pecies of animals, from sea urchins to camels, besides man, 
ymestic animals and monkeys. 
Septum in Bladder—A man of 68 applied to Zinner for 
elief as he had had difficulty for a year in urinating and 
lere was pus in the urine. Cystoscopy revealed typical 
esica bipartita, the septum projecting downward from the 
fundus of the bladder. The consequences were like those of 
1 huge diverticulum. Resection, as with a diverticulum, is 
the only means of warding off serious trouble. This patient 
would not consent to this until it was too late. He died with 
symptoms of acute insufficiency of the kidneys nine days 
after the operation. 

Efficacy of Neo-Arsphenamin in Pyelitis—Necker applies 
the term “artificial pyelitis” to ascending infection of the 
kidney pelvis from self-inflicted injury of the bladder to 
escape military service. He reviews the whole field of fac- 
titious disease of the urinary apparatus, and then describes 
seventeen cases on record of cystitis of the trigon region with 
leukocytes in the urine from each kidney. In a recent series 
of nine similar cases he obtained a confession that the cystitis 
had been induced by injection of urine from another person, 
to which some quinin or other powder had been added. The 
injection into the urethra was made with such force that the 
fluid entered the bladder. It set up an inflammatory process 
which in time involved the kidney pelvis on both sides, The 
pyelitis was the same in all the cases, in those with urine 
‘rom healthy men as well as from those with gonorrhea. 


The trigon cystitis soon healed in all, but the abacterial 
pyelitis developed a chronic course. The conditions indicate 
that the inflammatory process spread step by step upward 
from the bladder along the mucosa of the ureters to involve 
finally the kidney pelvis. Ascending infection by migrating 
micro-organisms can certainly be excluded, he declares, in 
these cases. They thus throw light, like a laboratory experi- 
ment, on the origin of pyelitis. In one of the cases this 
factitious pyelitis involved the parenchyma of the kidney, 
the clinical picture that of grave pyelonephritis. He relates 
some further experiences in this line and warns that even 
with severe bilateral infection of the upper urinary passages 
we must bear the possibility in mind that these may be the 
sequels of factitious cystitis. 

This artificial pyelitis is extremely chronic, rebellious to 
years of the usual measures, hut it seems to yield promptly 
to neo-arsphenamin. Cases are known in which the cysto- 
pyelitis of up to ten years’ standing in tabetics subsided after 
a single injection of neo-arsphenamin. Necker has found 
neo-arsphenamin surprisingly effectual in 150 cases of pyelitis 
and cystitis in the last four years, but pathologic conditions 
in the kidney proper did not respond to it. It fails also when 
there is obstruction to the flow of urine, but otherwise it acts 
apparently regardless of the kind or number of causal bac- 
teria or the intensity of the suppuration in the pelvis. Why 
it inevitably fails when the kidney proper is involved, is a 
mystery which he is now studying. 


Zentralblatt fiir Chirurgie, Leipzig 
June 4, 1921, 48, No. 22 


Mixed Infection in Wound Diphtheria. Frankenthal.—p. 782 
Thymus Lipomas. S. Yamanoi.—p. 785. 

*Gastropexy. H. Havlicek.—p. 787. 

Excision of Neuroma Cures Trophic Finger Ulcer. J. Kirner.—p. 790. 
Screw in Appendix as Cause of Appendicitis. G. Kelling.—p. 792. 


Gastropexy.—Havlicek uses free fascia transplants to 
reconstruct the hepatogastric ligament for gastropexy. The 
motility of the viscera is not impaired by adhesions there- 
after, and whereas in other methods there is a tendency for 
the supporting band to stretch, with this method it contracts. 

June 11, 1921, 48, No. 23 
Thoracoplasty in Persistent Empyema Cavity. Lawen.—p. 814. 
Electric Currents in Granulating Wounds. Melchior-Rahm.—p. 816 
*Splanchnic Anesthesia by Braun Method. G. Buhre.—p. 818. 
Direct Anesthesia of the Peritoneum. Baruch.—p. 821. 
Asepsis in Relation to the Appendix. M. Kaehler.—p. 823 
Trophic Ulcers After Nerve Resection. F. Briining.—p. 824. 

Splanchnic Anesthesia by the Braun Method.—bBuhre is 
assistant in Braun’s service, and the Braun technic for block- 
ing the splanchnic nerves has been applied there in 200 cases 
during the last two and a half years, and all without by-effects 
or after-disturbances. He recalls that not all of the experi- 
ences with splanchnic anesthesia reported from different 
sources are favorable, especially as regards the by-effects, 
and some of the reports are of such a nature as to cause 
many surgeons to hesitate about using the method. He has 
found the Braun method superior to the Kappis method. 
With the former in the 200 cases there have been none of the 
bad results reported in regard to the Kappis ‘method, such as 
deaths, collapse and lowering of blood pressure. By the 
Braun method the splanchnic nerves are blocked after open- 
ing the abdomen. With the Kappis method the anesthetic is 
introduced from the rear. Buhre thinks it is possible that 
in the Kappis method the needle is not carried far enough 
forward, to the anterior surface of the bodies of the vertebrae, 
and the injection is made too near to the vertebral canal or 
even in the spaces between the transverse processes, whence 
a too rapid resorption of the solution into the canal takes 
place. [Buhre described as follows the Braun technic in a 
previous communication, mentioned in THE JouRNAL at the 
time,. 75:279, 1919: After the median incision, above the 
umbilicus to the xiphoid process, the left lobe of the liver is 
drawn upward and toward the right. The*right forefinger 
is then worked down to the center of the spine, below the 
xiphoid process, pushing the aorta out of the way. With the 
left hand the needle, 12 cm. long, is introduced, sliding along 
the right forefinger, until the tip, after piercing the peri- 
toneum, reaches the spine. There are no well vascularized 
parts covering the spine in this region. After ascertaining 
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at no blood escapes from the needle, 100 c.c. of the 0.5 per 


solution of procain and epinephrin is injected. The 


1 infiltrates through the region, including the celiac plexus 
ind the splanchnic nerves. A single injection answers the 
pos [he stomach, colon and small intestine can be 
na tlated without the patient’s reacting, as also the other 
‘ 1 the upper abdomen. The anesthesia lasts for from 
1a half to two hours.] The method is adapted more 

ic dition The only failures in his experience 

n needle for any reason could not be introduced 

ir enoug ipward, under the diaphragm, to reach the 


il Mlic nerves 


Zentralblatt fir Gynakologie, Leipzig 


| 4, 1921, 45, Ne 


I Due to Gas Bacill Marx p. 773 
Pregnancy K. Kautsky p. 777 
i Slee Pr. W Siege! p. 780 
Vagina from Rectun \. Nemes 787 
Vagina H. Brossman: p. 789 


Changes on the Surface of the Uterus Effected by Gas 


Bacilli.— Marx reports three cases to show that while multiple 
all dehiscences on the surface of the uterus may occa- 
illy be produced by the action of a dull mstrument, yet 
likely caused by gas bacillus infection, which will 

liagnosed by a bacteriologic test. In the case of 

en in whom induced abortion is suspected, the find- 

i gas bacill infection has, therefore, great forensic 

rta Such an infection may occasionally occur in 


spontaneous abortion 
June 11, 1921. 45, Ne 
B Contains No 


Specific Poisor H. Saenger p. 819 
M 1 of 7T rary Sterilization of Women H. Hellendall.—p. 82 
ster sation by Knotting the Tubes” (Flatau) Madlener p. 825 
\ Met for tl Temporary Sterilization of Women” (Wessel) and 
f Steril van de Vela M. Blumberg.—p. 82 
Sat secretion from Fema Urethra Calmann p. 827 


Zentralblatt fiir innere Medizin, Leipzig 
June 4, 1921, 42, No. 2 


t 


Kidne Disease EF. KRyln p. 441 


Nederlandsch Tijdschrift v. Geneeskunde, Amsterdam 


Ma 1921, 1. N 
S Die Depressive Psychoses G. Jelgersma.—p. 2779 
as , ‘eR Pernicious Anemia G. J. Bon p. 2793 
te Re I tmet Glaucoma 1. H. A. T. Tresling 
Art Defor s. W. F. Wassink.—p. 2811 
\ Ay ndicitis M. W Scheltema 281 
Encephalitis in Girl of Three. L. S. L. Meijer.—p. 2819 


Biood Transfusion in Pernicious Anemia.—Bon advocates 


vine the Americans in this line instead of trusting too 


m, arsenic and change of diet,” and reports two 


he deriv ed from 


lustrate the benefit that may 
ra 


Outcome of Glaucoma Operations.—Tresling tabulates the 
ndings in thirteen trephining tases of glaucoma reexamined 


ars late He was surprised to find that vision had progres 

ely declined, and the visual field become more and more 
ted with the passing years. This h¢ anticipated in the 
mple iridectomy cases, but to find such disappointing results 
fter trephining was a great disappointment. 


Treatment of Arthritis Deformans.—\Wassink calls atten- 
tion to his success in relieving a distressing case of deforming 
arthritis of the knee in a woman of 60. He became con- 
inced that the pains were from neuritis, and the temporary 
relief from transient blocking of the nerve encouraged him 
finally to sever the nerve fibers innervating the capsule. He 
describes his technic for this and the benefit therefrom. There 
has been no return of the pains during the year Since, and 
even if they should return later this year of relief justifies 
this symptomatic intervention. It restored practically the use 
of the knee 


Chronic Nervous Appendicitis.—Scheltema amalyzes seven 
cases of nervous disturbances, headache, melancholia, irri- 
tability, imsomnia, dizziness, habitual constipation, general 
weakness, poor appetite, inability to think clearly, and tem- 
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perature slightly above normal at times, usually in the middle 
of the day—all of which subsided after operative treatment 
of chronic latent appendicitis. 


Hospitalstidende, Copenhagen 
1921, 64, No. 22 


*Prolapse of Rectum in Children H. Moller p. 337 
Indications for Radium Treatment of Uterine Cancer E 
342 


June 1, 


Petersen.— 
p 
June 8, 1921, @4, No 


Infantile Progressive Torsion Spasm A. Wimmer p. 353. Conce'’n 


in No. 24, p. 369. 


History of Cataract Operations. P. Hauberg.—p. 363 


Rectal Prolapse in Children.—Moller has applied Ekehorn’s 
method in over fifteen cases of rectal prolapse in children 
since 1910. The prolapse is reduced under general anesthesia 
and then a needle is passed through all the tissues at the 
lower end of the sacrum into the rectum, and out through 
the anus where the needle is threaded, and it is then drawn 
hack. The procedure is repeated on the other side; the 
suture threads are tied over gauze. and the redundant mucosa 
is thus held up in place. No after-treatment is required; the 
threads are removed the fourteenth day. The advantages of 
this simple treatment are obvious, he says, and the result 
surpassed anticipations. Defecation is normal in all the chil 
dren that have been reexamined. 


Hygiea, Stockholm 


May 31, 1921, 83, No. 10 
‘Skin Lesions with Lymphatic Leukemia. FE. Sahigren.—p. 321. 
Progressive Lipodystrophia in Girl of Six. G. Jansor p. 329 


Skin Lesions with Lymphatic Leukemia.—Sahlgren report 
a case of what he calls pure leukemic lymphadenosis, rum 
ning a two years’ course in a previously healthy man of + 
It was accompanied by enormous enlargement of lymp! 
vlands, predominantly in neck, chin, arms and grom, wit! 
edema and discoloration, and patches of infiltration at variou 
points but without discoloration. 

Progressive Lipodystrophia.—The typical emaciation of th 
face and neck does not extend below the navel; the child’ 
outlines are normal below this. The skin is dry and th 
lymph glands prominent. The child’s mother was unde 
treatment for syphilis at one time. 


Upsala Lakareférenings Forhandlingar, Steckholm 
June 8, 1921, 26, No. 3-4 

Processes from Endocrine Standpoint. J. A. Hammar.—p. 177 

“Impalement Injuries; Five Cases. P. Haggstroém.—p. 205 

“Immunity to Diphtheria and the Schick Reaction. S. Ekvall.—p. 219 

\gglutination Test in Typhus. C. Naslund.—p 265 : 


Psychic 


Impalement Injuries.—Haggstrim relates the favorable out 
come in five cases of injury of the perineum from some shar} 
implement, given treatment in Petrén’s service in two years 
An exploratory laparotomy is indispensable, whether th: 
injury was through perineum or anus; the latter was the 
case in three of the five instances. He cites further two other 
cases in Scandinavian literature, and recalls that Silbermark 
in 1911 had compiled 224 cases 

Immunity to Diphtheria: Schick Reaetion.—Ekvall obtained 
a positive response to Schick’s test with intradermal injection 
of diphtheria toxin in all persons with untreated clinical 
diphtheria, but the test was constantly negative in those that 
had been given antitoxin. In 11 bacilli carriers the response 
was positive in 37 per cent. His experience with 109 subjects 
seems to indicate that the degree of inflammation in the 
reaction is more imstructive than the extent of the inflamed 
area. When applied only once, the response should be esti- 
mated at the forty-eighth or seventy-second hour, preferabl: 
the latter. He found that persons giving a weak reaction 
seemed to get rid of their bacilli sooner than those showing 
a strong reaction. 


Aggtutination Test in Typhus.—Naslund reviews sever 
pages of literature on the Weil-Felix reaction in typhus and 
whether the proteus cultivated from typhus serum is respon- 
sible for the agglutination or not. He then analyzes the 
results .of his own research. His conclusion from the whole 
is that agglutination of Proteus X 19 is specific for typhus 
virus but not specific for the proteus. 











